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British Medical Association. 


NINETY=-SEVENTH ANNUAL MEETING, MANCHESTER, JULY, 1929. 


Patron: His Masresty tue Kina. 


President; Sim Ewen J. Macrean, M.D., F.R.C.P., Professor of Obstetrics, Welsh National School of Medicine, Cardiff. 
President-Elect: Arntuun H. Bererss, D.L., F.R.C.S., Professor of Clinical Surgery, 
Victoria University, Manchester. 
Chairman of Representative Body: C. O. Hawrnorne, M.D., LL.D., F.R.C.P. 
Chairman of Council: H. B. Brackensury, LL.D., M.R.C.S., L.R.C.P. 
Treasurer: N. Brsnop Harman, M.B., F.R.C.S. 


PROVISIONAL PROGRAMME. 


‘ HE incoming President, Professor 
A. H. Buzcess, will deliver his 
address to the Association on the 
Debt of Modern Surgery to the 
Ancillary Sciences on ‘l'uesday, 
July 23rd, at 8 p.m. 

The ANNUAL REPRESENTATIVE 
MreEtING will begin on Friday, 
July 19th, at 9.30 a.m., and be 
continued on tlie three following 
week-days. The Representatives’ 
Dinner will take place on Friday 
evening, July 19th. 

The statutory ANNUAL 
GENERAL MEETING will be held 
on Tuesday, July 23rd, at 
3.30 p.m., and the adjourned 
general meeting at 8 p.m. 

The Annual Dinner of the 
Association will take place on 
Thursday, July 25th. 

The Conference of Honorary 
Secretaries will be held at 

; 2.30 p.m. on Wednesday, July 

24th, and the Secretaries’ Dinner 

‘ at 6.30 the same evening. 

The official Religious Service will be held in the Cathedral, 
on Tuesday, July 25rd. at 4.30 p.m. 

The Annual Exhibition of surgical appliances, foods, drugs, 
and books will be open for inspection ou Monday, July 22nd, 
from 2 till 6 p.m.; the formal opening by the President 
will take place on July 23rd at 9 o'clock. The exhibition 
i open on July 24th, 25th, and 26th from 9 a.m. 

p.m. 

The Popular Lecture, on Experiments on Frogs and Men, 
Will be given at the Free Trade Hall by Professor A. V. Hill, 
8c.D., F.R.S., on Friday, Jul y 26th, at 7.30 p.m. 


Saturday, July 27th, will be given up to an excursion to 
Colwyn Bay. 

It is very desirable that members attending the meeting 
should, immediately on arrival in Manchester, register their 
names at the Reception Room, which will be situated in the 
City Exhibition Hall, Deansgate. 


THE SECTIONS, 


The Scientific Sections will meet from 10 a.m. to 1 p.m. for 
papers and discussions on Wednesday, Thursday, and Friday, 
July 24th, 25th, and 26th. salen 


The following Sections w‘ll meet on Three Days. 
MEDICINE. 

President: Professor GEORGE R. Murray, M.D., F.R.C.P. 

Vice-Presidenis: ARTHUR F. iiursT, M.D., F.R.C.P.; GkORGE 
J. LANGLEY, M.B.E., M.D., M.R.C.P.; Professor F. CRAVEN 
M.D., F.R.C.P.; Professor ALBERT RimspotTtom, M.C., 
M.D., F.R.C.P.; H. J. STARLING, M.D.; F. PARKES WEBER, 
M.D., F.R.C.P. 

Honorary Secretaries: CRIGHTON BRAMWELI., M.D., F.R.C.P., 
2, St. John Street, Manchester; H. GARDINKR-HILL, M.B.E., 
M.D., F.R.C.P., 78, Wimpole Street, London, W.1. 

Official Reporter: Dr. A. J. JEX-BLAKE. 

The following provisional programme has been arranged: 


Wednesday, July 24th.—10 a.m. Discussion: Cardio-Aortic 
Syphilis. To be opened by Dr. JounN M. Cowan (Gls s40w!, followed 
by Professor A. 8. WARTHIN (Michigan), Dr. CRIGHTON BRAMWELL 
(Manchester), and Dr. 8. Boyp CAMPBELL (Belfast). Papers: Dr. 
F.C. EVE (Hull), The Halometer; Dr. F. PARKES WEBEk (London), 
Endocrine Tumours. 

Thursday, July 25th.—10 a.m. Discussion: Treatment of Pleuritic 
Effusion. ‘To be opened by Sir ‘THOMAS HORDER (London), followed 
by Dr. L. S. T. BURRELL (London) and Professor A. RAMSBOTTOM 
(Manchester). 

Friday, July 26th.—10 a.m. Discussion: Asthma. To be opened 


by Dr. ARTHUR F. HursT (Windsor Forest), followed by Dr. JAMES | 


Apam (Glasgow), Professor R. J. 8. McDowa.i (London), aud 
Dr. G. H. Orie! (London). 
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SURGERY. 

President : Professor E. D. TELFORD, F.R.C.S. 

Vice-Presidents: Sit G. LENTHAL CHEATLE, K.C.B., C.V.O., 
F.R.C.S.3; Wm. DooLin, M.B., F.R.C.S.I.; K. W. MONSARRAT, 
M.B., F.R.C.S.Ed.3; CHARLES ROBERTS, M.B., F.R.C.S.; GARNETT 
WRIGHT, M.B., F.R.C.S.; PHILIP ROSCOE WRIGLEY, F.R.C.S. 

Honorary Secretaries: W.H. Hey, M.B., F.R.C.S., 16, St. John 
Street, Manchester; L. R. BrosTER, O.B.E., M.D., F.R.C.S., 
74, Wimpole Street, London, W.1. 

Official Reporter: Mr..C. I, NAUNTON MORGAN. * 


The following provisional programme has been arranged: 


Wednesday, July 24th.—10 a.m. Discussion: Diverticulitis. To be 
opened by Dr. E. I. SPRIGGs (Ruthin), followed by Dr. WILLIAM J. 
Mayo (Rochester, U.S.A.), Dr. W. H. MAXWELL TELLING (Leeds), 
and Mr, J. P. LocKHaRT-MuUMMERY (London). Paper: Mr. T. P. 
KILNER (London), Reconstructive Plastic Surgery. Demonstra- 
tion by Mr. LAMBERT C. ROGERS (Cardiff): The Skull Plough, 
@ new instrument for cutting cranial bone flaps. 

Thursday, July 25th.—10 a.m. (Joint meeting with Section of 
Physiology and Biochemi gry). Discussion: Abdominal Pain. To 
be opened by Dr. CHARLES H. Mayo (Rochester, U.S.A.) and 
Sir FARQUHAR BUZzaRD (Oxford), followed by Mr. JOHN MORLEY 
(Manchester), Dr. E. P. PotLTon (London), Dr. ARTHUR F. 
Hurst (Windsor Forest), Dr. E. D. ADRIAN (Cambridge), Professor 
JOHN FRASER (Edinburgh), Dr. J. A. RYLE (London), and Mr. 
V. ZACHARY COPE (London). 

Friday, July 26th.—10 a.m. Discussion: Papilioma of the Bladder. 
To be opened by Mr. J. B. MACALPINE (Manchester), followed by 
Mr. HENRY WADE (Edinburgh), Mr. J. Swirt Joxy (London), and 
Mr. R. J. WILLAN (Newcastle-on-Tyne). Papers: Dr. A. T. Bazin 
(Moutreal), Paraffinoma of Rectum simulating Carcinoma; 
— DEAN LEWIs (Baltimore), Congenital Arterio-venous 

istula. 


OBSTETRICS AND GYNAECOLOGY, 

President: Professor WM. FLETCHER SHAW, M.D. 

Vice-Presidents: Professor DANIEL DouGaL, M.C., M.D.; GC. E. 
Dovuetas, M.D., LL.D., F.R.C.8.Ed.; G. W. FITZGERALD, O.B.E., 
M.D.; J. P. HEDLEY, M.Ch., F.R.C.S., F.R.C.P.; F. H. Lacty, 
M.D.; GILBERT I. STRACHAN, M.D., F.R.C.S. 

Honorary Secretaries: J. W. Bript, M.D., 2, St. John Street, 
Manchester; Miss ALICE BLOOMFIELD, M.D., F.R.C.S., 4, Harley 
Street, London, W.1. 

Official Reporter: Dr. C. J. GORDON TAYLOR. 

The following provisional programme has been arranged: 


Wednesday, July 24th.—10 a.m. Discussion: Chronic Cervicitis 
(Leucorrhoea). ‘To be opened by Dr. J. D. Barris (London), 
Etiology and Symptoms; Dr. G, I. STRACHAN (Cardiff), Pathology ; 
and Dr. R. S: S. STATHAM (Bristol), Treatment. 

Thursday, July 25th.—10 a.m. Discussion: Placenta Praevia. 
To be opened by Dr. BETHES SOLOMONS (Dublin), Symptoms and 
Diagnosis; and Dr. lh. HAMi{LTON LACEY (Manchester), Treatment. 

#riday, July 26th.—10 a.m. Papers: Professor EsSEN-MOLLER 
(Lund, Sweden), The Justification and Indications of Sterilization; 
Dr. f. 8S. CULLEN (Baltimore), The Training of the Gynaecologist; 
Mr. L. C. Rivett (London), The Prophylactic Treatment of Cases 
which have had Albuminuria in a Previous Pregnancy; Dame 
Louise (London), The Treatment of Asphyxia 
Neonatorum. 


DISEASES OF CHILDREN. 

President : CHARLES PAGET LAPAGE, M.D., F.R.C.P. 

Vice-Presidents: HuGH T. AsHBY, M.D., F.R.C.P.; CATHERINE 
CHISHOLM, M.D.; T. TwisTINGTon Hiceins, O.B.E., M.B., 
F.R.C.S.; E. A. SAUNDERS, M.B., F.R.C.P. 

Honorary Secretaries: J. F. WARD, M.D., M.R.C.P., 2, St. Peter's 
Square, Manchester; W.G. WYLLIE, M.D., M.R.C.P.,33, Wimpole 
Street, London, W.1. 

Oficial Reporter: Dr. A. A. MONCRIEFF. 


The following provisional programme has been arranged: 

Wednesday, July 24th.—10 a.m. Discussion: Tuberculosis in 
Early Childhood. Too be opened by Dr. CHARLES McNEIL 
(Edinburgh), followed by Dr. HuGH THURSFIELD (London), Dr. 
on M. SMELLIE (Birmingham), and Dr. STANLEY MELVILLE 

4 on). 

' 2p.m. Visit to Sandlebridge Homes for Feeb'e-minded Children. 

Thursday, July 25th.—10 a.m. Discussion: Chronic Dyspepsia in 
Children of School Age. To be opened by Dr. Frrnk. LANGMEAD 
(Lendon), followed by Dr. HazeEL CHODAK GREGORY (London), 
— RAYNER (Manchester), and Mr. S. T. IRWIN 

elfast). 

In the afternoon, at 2.15, there will bea demonstration of medical 
and surgical cases at the Dispensary of the Royal Manchester 
Children’s Hospital, Gartside Street. 

Friday, July 26th.—10 a.m. Discussion: Tonsiis and Adenoids 
in their Medical and Surgical Aspects. To be opened by Mr. 
J. ARNOLD JONES (Manchester), followed by Dr. T. A. GOODFELLOW 

Manchester), Dr. GERTRUDE HERZFELD (Edinburgh), and Dr. 

AVID N. NABARRO (London). 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President ; Professor JUDSON S. Bury, M.D., F.R.C.P. 
Vice-Presidents: Donatp Core, M.D., F.R.C.P.; GEOFFREY 

JEFFERSON, M.S., F.R.C.8.; J. A. C. Roy; M.B., Ch.B.; C. C. 
WorsTER-DROUGHT, M.D., M.R.C.P. 


Honorary Secretaries: W. J. S. M.D., M.R.c.p 
John Street, Manchester; W. J. ADIE, M.D.,-F'.R.G.P, 86. 10, g 
Street, London, W.1. » %, Brook 

Official Reporter: Dr. C. C. WoRSTER-DROUGHT, 

The following provisional programme has been arranged: 

Wednesday, July 24th.—10 a.m. Discussion: The Epilepsy 
To be opened by Dr. 8S. A. KiNNIER WILSON fee 
by Dr. Gorpon M. Hotmes (London), Dr. W. Russeu 
London), Dr. A. McDouGaALL (Manchester), and Dr. D. 
Manchester). Cony 

Thursday, July 25th.—10 a.m. Discussion: The Present Pog 
of the Voluntary Boarder. To be opened by Dr. Hrnry Yg 
LEES (London), followed by Professor G. M. RoBERTsoy (Edin. 
burgh), Dr. E. MapoTHER (London), Sir C. Huperr Bon 
— Dr. H. CRICHTON-MILLER (London), and Dr, A, Huu 

OYLE (London). 

Friday, July 26th.—10 a.m. Discussion: Frontal Tumours, 
be opened by Dr. James S. COLLIER (London), followed by Dr 
S. A. KiINNIER WILSON (London), Dr. W. J. ADIE (London), ani 
Mr. G. JEFFERSON (Manchester). ‘4 


PHYSIOLOGY AND BIOGHEMISTRY., 
er 4 Professor H. STANLEY RaPER, C.B.E., D.Se., MB, 


Vice-Presidents: Professor J. S. B. SToprorD, M.B.E., Mp 
F.R.S.; F. W. J. A. Lams, M.D., D.P.H.; J. A. Minroy, 
Sir W. H. WiLtcox, K.C.1.K., C.B., C.M.G., FRCP,” 

Honorary Secretaries: REGINALD ELLIs,. M.B., Ch.B., The 
Quoins, Park Lane, Congleton, Cheshire; REGINALD Hintoy 
roy. 39, West Heath Drive, Golders Green, London, 

Oficial Reporter: Dr. REGINALD HILTON. 

The following provisional programme has been arranged: 

Wednesday, July 24th.—10 am. Discussion: The Value of 
Physiological Tests of Renal Function. To be opened by Professor 
E. B. VERNEY (London), followed by Sir WILLIAM H. WItLeox 
(London), Professor J. SHAW DUNN (Manchester), Professor 
Dopps (London), Mr. H. D. Kay (London Hospital), Mr. J, B, 
MACALPINE (Manchester), and Dr. F. H. SMirK (Manchester), 

Thursday, July 25th.—_l0 a.m. (Joint meeting with the Seetiog 
of Surgery.) Discussion: Abdominal Pain. To be opened 
Dr. CHARLES H. Mayo (Rochester, U.S.A.) and Sir Farquagy 
Buzzarp (Oxford), followed by Mr. JOHN MORLEY (Msuchester), 
Dr. E. P. PouLton (London), Dr. ARTHUR F. HURST (Windsor 
Forest), Dr. E. D. ADRIAN (Cambridge), Professor JOHN FRasgr 
(Edinburgh), Dr. J. A. RYLE (London), and Mr.V. ZACHARY Copg 
(London). 

Friday, July 26th.—10 a.m. Discussion: The Place of Human 
Physiology in the Training of Medical Students. To be opened by 
Professor F. Rh. Fraser (London), followed by Dr. C. G. Dovetas 
(Oxford), Sir HUMPHRY D. ROLLESTON (Cambridge), and Professor 
B. A. McSwinky (Leeds). 


The following Sections will meet on Two Days. 
PATHOLOGY AND BACTERIOLOGY. 

President: Professor JoHN SHAW DuNN, M.D. 

Vice-Presidents: Professor H. B. MAITLAND, M.D.; Dave 
NaBaRRo, M.D., F.R.C.P.; C. PoweLL WHITE, M.D., F.R.C38,; 
Professor J. T. WicgHam, M.D., F.R.C.P.I. 

Honorary Secretaries: A. W. DOWNIE, M.B., Ch.B., Department 
of Bacteriology, University, York Piace, Manchester; Gorpon W, 
Goopuakt, M.D., 40, West Cromwell Road, London, 8.W.5. 

Official Reporter; Dr. GORDON W. GOODHART. 


The following provisional programme has been arranged: 

Wednesday, July 24th.—10 a.m. Discussion: The Relation a 
Malignant Disease to Benign Tumours in the Intestinal Track 
To be opened by Professor M. J. STEwArr (Leeds), foliowed 
Dr. A. LEITCH (London), Dr. C. E. DuKEs (London), and Dr. W. 
SUSMAN (Manchester). Paper: Dr. D. F. CAPPELL (Glasgow), The 
Reticulo-endothelial System studied by Intra-vitam Staining. 


Thw sday, July 25th._10 a.m. Discussion: The Distribution and 
Characteristics of Bacterial Food Poisoning. To be x by 
Professor J. CRUICKSHANK (Aberdeen), followed by Mr. P. Bruce 
WHITE (London), Dr. W. G. SAVAGE (Weston-super- Mare), Dr. 
W. M. Scotr (London), Dr. J. SmitH (Aberdeen), and Dr. D. N 
NaBaRRO (London). Paper: Dr. W. D. CHAMPNEYS ( 
Bacillus abortus Infection in Man. 


OTO-RHINO-LARYNGOLOGY., 

President: F. HW. WrestMacort, C.B.E., F.R.C.S. 

Vice-Presidents:; KF. J. CLEMINSON, M.Ch., F.R.C.S.; 
CoLLenGE, M.B., F.R.C.S.; D. L. SEWELL, M.L., B.S. 

Honorary Secretarics: O.B.E., M.B., F.R.CS, 
26, St. John Street, Manchester; ERIC WATSON-WILLIAMS, J.C. 
M.B., F.R.C.S.Ed., 12, Victoria Square, Clifton, Bristol. 

Official Reporter: Mr. LIONEL COLLEDGE. 

The following provisional programme has been arranged: 

Wednesday, July 24th.—10 a.m. Discussion: The Cerebro-spinal 
Fluid as an aid to Diagnosis and Treatment of Inflammatory 
Intra-cranial Lesions. To be opened by Dr. WELLS P. LAGL! TOS 
(Newark, N.J.), followed by Dr. J. G. GREENFIELD (London) end 
Dr. H. CoHEN (Liverpool). 11.230 a.m. Papers: Mr. ‘I’. R&tcHis. 
RopDGER (Hull), Can we remove the reproach of the Chroni¢ 
Discharging Ear? Mr. W. M. M@LLIsoN (London), The Drug Treat- 


(Bristo!), Mastoid Disease without Otorrhoea. 


ment of Spasmodic Rhinorrhoea; Mr. E. WATSON- WILLIAMS 
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Thursday, July 25th.—10 a.m. Discussion: Persistent Nasal 
Catarrb es ially in Children. To be opened by Mr. DAN 
McKENZIE ( ondon), followed by Mr. F. B. GILHEsSPyY (Birmingham) 

d Mr. DouUGLAS GUTHRIE (Edinburgh). 
“1 3% a.m. (Joint meeting with Section of Tuberculosis.) Dis- 
cussion: Tuberculosis of the Larynx. To be opened by Mr. W.G. 
GowaktH (London), followed by Sir STCLatR THomson (London) 

4 Mr. H. Morriston Davies (Vale of Clwyd Sanatorium). 

"ie the afternoon there will be a demonstration of instructional 


methods at the Royal Deaf Schoo!s, Old Trafford, by Mr. J. 


ING. 
OPHTHALMOLOGY. 
President: GRAY CLEGG, M.D., F’.R.C.S. 


Vice-Presidents: H. H. McNabs, M.D.; E. E. Mappox, M.D., 
R. FosTER Moore, O.B.E., F.R.C.S.; JOHN WHARTON, 


Secretaries: T. M. BRIDE, M.D., 26, St. John Street 
‘A. F. MACCALLAN,C.B.E.,M.D., F.R.C.S., 33, Welbeck 
Street, London, 

Oficial Reporter: Mr. C. G. Russ Woop. 


The following provisional programme has been arranged: 


Wednesday, July 24th.—10 a.m. Discussion: Toxic Absorption 
due to Focal Septic Lesions, and its Effects in the Production of 
Eye Diseases. ‘fo be opened by Mr. A. F. MacCALLAN (London), 
followed by Dr. ARTHUR F. Hurst (Windsor Forest), Mr. 
£. MusGRavE WoopmaN (Birmingham), Dr. ARNOLD RENSHAW 
(Manchester), and Mr. E. E. Mappox (Bournemouth). 

In the afternoon, at 2.30, there will be a clinical meeting at the 
Manchester Royal Eye Hospital and Exhibition of Specimens. 


Thursday, July 25th—10 a.m. Papers: Mr. W. H. Kiep (Brad- 
ford), A Modification of Lagrange’s Operation; Mr. A. BERNARD 
CrIDLAND(Wolverhampton), Minor Injuries of the Eye in Industry; 
Mr. J. JaMEson Evans (Birmingham), Blindness in Old Age; Dr. 
T, L. DE Courcy (Liverpool), The Significance of Vitreous 
Opacities. 
ANAESTHETICS. 

President: ARTHUR LANCELOT FLEMMING, M.B., Ch.B. 

Vice-Presidents : G. M. BENTON, M.B, Ch.B.; H. P. FAtR re, 
M.D.; C. F. HADFIELD, M.B.E., M.D.; E. F. Hitt, M.B., Ch.B. 
Honorary Secretaries; H. M. COHEN, M.D., Ainsdale, Palatine 
Road, Withington, Manchester; J. F. Ryan, M.b., B.S8., 27, 
Grosvenor Road, Westminster, London, S.W.1. 

Oficial Reporter: Dr. J. F. RYAN. 

The following provisional programme has besn arranged. 


Thursday, July 25th.—10 a.m. Papers: Dr. A. L. FLEMMING 
Bristo!), Significance of Various Reflex Phenomena during Anaes- 
thesia; Dr. H. P. FAIRLIE (Glasgow), Ethylene and Oxygen 

naesthes‘as; Dr. H. E. G. BoYLE (London), Gas Oxygen in 

idwifery; Dr. F. P. DE Caux (London), Glucose—Why, When, 
and How to Use It; Dr. WINIFRED Woop (Edinburgh), Rectal 
Oil Anaesthesia and Brain Surgery; Dr. FLORENCE V. STEPHEN 
(Manchester), Neutral Sulphur in the Une after Anaesthesia. 


Friday, July 26th.—10 a.m. Discussion: Controllable Spinal 
Anaesthesia with Spinocain. To be opened by Dr. GEO. P. PITKIN 
rege New Jersey, U.S.A.), its originator, and Dr. FRANK A. 

ELLY (Detroit, U.S.A.), followed by Dr. E. FALKNER HILL 
demonstrations The Cinema and the 

eaching of Anaesthesia, Dr. F. L. RICHARDSON (Boston, U.S.A.) ; 
Avertin, Dr. GEO. Epwarps (London); Intratracheal Anaesthesia 

a by the Flagg Method, Dr. A. G. SCHWARTZ (New 

ork). 

DERMATOLOGY. 

President: G. H. LANCASHIRE, M.D. 

Vice-Presidents: WM. Dyson, O.B.E.,M.D.; FrReEDK. GARDINER, 
M.D., F.R.C.S.Ed.; H. Haupin-Davis, M.D., F.R.C.S.; Louis 
BivaTarD, L.S.A. 


Honorary Secretaries: P. B. MuM¥FoRD, M.D., M.R.C.P., 73, High 
Street, Victoria Park, Manchester; J. FERGUSON SMITH, M.B., 
Ch.B., 17, Woodsi le Place, Glasgow, C.3. 

Oficial Reporter: Dr. H. HALDIN-DavIs. 

The following provisional programme has been arranged: 


Thursday, July 25th.—10 a.m. Joint meeting with Section 
of Ratislogy and Radio-Therapeutics. Discussions: (1) Influence 
of X Ray on the Healing of Wounds. To be opened by Professor 
L. Freund (Vienna). (2) X-Ray Treatment of the C »mmoner 
Micro»ic Diseases of the Skin. To be opened by Dr. J. B. HIGGINS 
(Manc ester). 

A clinica! meeting will be held at the Manchester and Salford 
Bkin Hospital at 2.30 p.m. : 


Friday, Ju'y 26th.—10 a.m. Papers: Dr. G. B. DOWLING 
(London), Epidermal Infections with Yeast-like Cupane, with 
cial Reference to the Spore of Malassez; Dr. J. T. INGRAM 
(leeds, Sycosis Barbie; Dr. A. R. HaLtam (Sheffield), A Plea for 
be Early and Organized Treatment of Lupus Vulgaris. 
In the afternoon there will be a clinical meeting at the Man- 
chester and Salford Skin Hospital. 


RADIOLOSY AND RADIO-THERAPEUTICS, 

President : W. J. 8. 0.B.E., M.D. 

Vice-Presidents: G. E. M.C., M.R.C.S., L.R.C.P.; 
Professor G. W. C. Kaye, O.B. E.,M.A., D.Sc.; SrANLEY MELVILLE, 
M.D.; R. S. Parerson, M.D., D.M.R.E.; J. H. DoUGLAS WEBSTER, 
M.D. W.R.C.P.Ed. 


Honorary Secretaries: E. W. TwintnG, M.R.C.S., L.R.C.P., 
D.M.R.E., 40, Brazennose Street, Manchester; H. M. MEYRICK- 
JONES, M.D., 4, Brooklands Avenue, Cambridge. 

Oficial Reporter : Mr. H. Cooper. 

The following provisional programme has been arranged: 


Wednesday, July 24th.—10 a.m. Discussion: X Rays in the 
Diagnosis of Early Carcinoma of the Stomich. To be opened 
by Prof. Martin HAUDEK (Vienna). 

In the afternoon, at 2 p.m., Dr. R. G. Cantr will give a demon- 
stration, Cinematography of the Normal and Malignant Living 
Ce!l showing the Cytological Effect of Radium Irradiation. After 
this Dr. W. A. Hupson (Detroit) and Dr. HANS A. JARRE (Detroit) 
will give a demonstration, Studies of the ‘'racheo-bronchial Tree 
in Life and other Motor Phenomena. 

Thursday, July 25th.—10 a.m. (Joint meeting with Section of 
Dermatology.) Discussions: (1) Influence of X Ray on the Healing 
of Wounds. To be opened by Professor L. FREUND (Vienna). 
(2) X-Ray Treatment of the Commoner Microbic Diseases of the 
Skin. To be opened by Dr. J. B. HIGGINS (Manchester). 

At 2 p.m. Dr. G. E. BrrKeTT (Radium Institute, Manchester) 
will give a demonstration, The Effects of Ridium Treatment. It 
is hoped to show about 100 cases. After this Dr. F. G. SPEAR 
(Strangeways Research Laboratory, Cambridge) and Miss 8. Cox 
will give a demonstration, Tissue Cultures, and the Effects upon 
them of X Rays and Radium. 


VYENEREAL DISEASES. 
President: CoaTEs, C.B., C.B.E., F.R.C.S8. 


Vice-Presidents: FE. T. Burkk, D.S.O., M.B., Ch.B.; A. C. 
RoxBurRGH, M.D., F.R.C.P.; Davip Watson, M.B., C.M.; ALEX- 
ANDER WILSON, F.R.C.S. 


Alonorary Secretaries : GORDON WHITEHEAD, M.B., Ch.B., 6, St. 
Ann’s Passage, Manchester; E. R. TOWNLEY CLARKSON, M.R.C.S., 
L.R.C.P., 43, Queen Anne Street, London, W.1. 

Oficial Reporter: Dr. E. R. TOWNLEY CLARKSON. 


The following provisional programme has been arranged: 

Wednesday, July 24th.—10 a.m. Discussion: Lesions of Latent 
Syphilis (with lantern demonstration). To be opened by Professor 
A. 8. WARTHIN (Michigan), followed by Dr. i. M. HanscHELL 
(London) and Sir HUMPHRY ROLLESTON (Cambridge). 

Thursday, July 25th.—10 a.m. Discussion: Diagnostic and Other 
Errors in Questions of Venereal Disease. To be opened by Colonel 
L. W. Harrison (London), followed by Mr. Davip LEEs (Edin- 
burgh) and Mrs. MARGARET KorKE (London). 

Afternoon Session. Discussion: Different Bismuth Prepara- 
tions in Therapy of Syphilis: Rate of Absorption as a Guide 
for their Employment. ‘To be opened by Dr. SVEND LOMHOLT 
Copenhagen), followed by Professor C. LevapiTI (Pasteur 

nstitute, Paris), Dr. Morna L. RAWLINGS (London), and Dr. V. E. 
Luoyp (London). 


ORTHOPAEDICS. 

President : Sir RoBERT JonEs, Bt., K.B.E., C.B., F.R.C.S. 

-Vice-Presidents: 8. A. S. MALKIN, F.R.C.S.; ROBERT OLLEREN- 
SHAW, M.D., F.R.C.S.; PLATT, M.S., F.R.U.S8. 

Honorary Secretaries: E. 8. BRENTNALL, F.R.C.S.Ed., 2, St. 
Peter’s Square, Manchester; B. WaIrTcHURCH HOWELL, F.R.C.S., 
35, Weymouth Street, London, W.1. 

Official Reporter: Mr. E. 8. BRENTNALL. 

The following provisional programme has been arranged: 

Wednesday, July 24th.—10 a.m. Discussion: The Indications for 
and Results of Operative Tre.tment in Tuberculosis of the Larger 
Joints. ‘lo be openei by Mr. G. R. GIRDLESTONE (Oxford), followed 
by Sir WILLIAM [. DE CouRcCY WHEELER (Dublin), Mr. ALEXANDER 
MrtcHRLL (Aberdeen), and Mr. G. PERKINS (London). 

At 2 p.m. there will be a demonstration of cases at Grangethorpe 
Ministry of Pensions Hospital, Wilmslow Road, Fallowfield. 

Thursday, July 25th.-10 a.m. Discussion: The Treatment of 
Scoliosis. ‘'o be opened by Mr. D. McCrRak AITKEN (Lonion), 
followed by Mr. A. 8S. B. Bankart (London) and Miss M. F. 
FORRESTER-BROWN (Bath). Paper: Mr. B. WHITCHURCH 
(London), Treatment of Torticollis, 


TUBERCULOSIS. 

President: D. P. SUTHERLAND, M.B., B.S. 

Vice-Presidents : G. LissaNT Cox, M.D.; J. R. GILLESPIE, M.D., 
D.P.H.; P. C. VaRRIER-JONES, M.R.C.S., M.R.C.P. 

Honorary Secretaries: GEORGE JESSEL, M.D., D.P.H., Tuber- 
culosis Dispensary, Leigh, Lanc3; J. R. B. Dosson, M.B., B.S., 
3, Windsor Road, Church End, Finchley, London, N.3. 

Official Reporter: Dr. C. BUTTAR. 

The following provisional programme has been arranged : 

Wednesday, July 24th.—10 a.m. Discussion: Apical and Sub- 
apical Tuberculosis of the Lungs. To be opened by Dr. MAURICE 
FISHBERG (New York), followed by Sir HumMPpHRY ROLLESTON 
(Cambridge), Professor A. RAMSBOTTOM (Manchester), Dr. J. WATT 
(Godalming), and Dr. W. BROCKBANK (Manchester). 

11.30 a.m. Discussion: Sanocrysin Treatment of Pulmonary 
Tuberculosis. To be opened by Dr. B. R. CLARKE (Belfast), 
followed by Professor 8. LYLE CUMMINS (Cardiff), Dr. F. R. G. 
HEAF (Warwickshire Sanatorium), Dr. W. Sropie (Oxford), and 
Dr. P. W. EDWARDS (Cheshire Joint Sanatorium). 

In the afternoon visits will be made to (1) the Baguley Sanatorium, 
Altrincham, and (2) the Tuberculosis Dispensary, Eccles (Demon- 


stration of Artificial Light Treatment and Skiagrams). 
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Thursday, July 25th.—l0 a.m. Discussion: Conditions simulating 
Pulmonary ‘Tuberculosis, with special reference to Pneumono- 
coviosis aud Bronchiectasis. To beopened by Dr, F, G. CHANDLER 
(London), followed by Dr. L. BURRELL (London), Dr. 
F. E. TYLECOTE (Mancliester), Dr. P. HEFFERNAN (Buxton), Dr. 
W. Burton Woop (London), and Dr. H. G. Traver (Baguley 
Sanatorium). 

11.30a.m. (Joint meeting with Section of sg yey 
logy.) Discussion: Tuberculosis of Larynx. To be opened y 
Mr. W. G. HowartH (London), followed by Sir STCLatrk THOMSON 
(Loudon) and Mr. H. Morriston Davies (Vale of Clwyd 
Sanatcrium). 

In the afternoon visits will be made to (1) the Tuberculosis 
Dispensary, Ashton-under-Lyne (Demonstration of Artificial Light 
‘Treatment and Skiagrams), aud (2) the Peel Hall Pulmonary 
—— Little Hulton, which is part of a County Dispensary 

nit. 

On Priday afternoon a visit will be paid to the East Lancashire 
Tuberculosis Sanatorium and Colony, Barrowmore Hall, Cheshire. 


PUBLIC HEALTH. 

President; R. Verrcu M.B., Ch.B., M.A., B.Sc., D.P.H. 

Vice-Presidents: J. J. BUTTERWORTH, M.D., D.P.H.; &. J. H. 
Coutts, C.B., M.D., D.P.H.; J. MIDDLETON MarrTin, M.D., 
D.P.H. 

Honorary Secretaries: W. ST, McCiure, M.R.C.S., 
L.R.C.P., D.P.H., 18, Central Road, West Didsbury, Manchester; 
A. A. Turner, M.C., M.D., D.P.H., The Hawthorns, Regent’s Park 
Road, Finchley, London, N.3. 

Official Reporter: Professor F. E. WYNNE. 


The following provisional programme has been arranged: 

Wednesday, July 241h.—10 a.m. Discussion: Methods for the 
reduction of Human Tuberculosis of Bovine Origin. To be opened 
by Dr. W. G. SAVAGE (M.O.H. County of Somerset), followed by 
Colonel J. W. BRITTLEBANK, C.M.G. (Manchester), Mr. A. GOFTON, 
M.R.C.V.S8, (Edinburgh), Dr. D. MorLEY MATHIESON (Birkenhead), 
and Dr, F. H. Morison (Cumberland). 

11.30 a.m. Discussion: River Pollution. To be opened by 
Dr. H. McLEAN WILSON (Chief Inspector, West Riding River 
Board), followed by Dr. W. G. SavaGE (Somerset), Mr. H. 
STOWELL, M.Inst.C,E. (Manchester), and Dr. MEREDITH YOUNG 
(Cheshire). 

Thursday, July 25th.—10 a.m. Discussion: Maternal Mortality. 
To be opened by Dr. J. PARLANE KINLOCH (Chief Medical Officer 
in Department of Health for zoe, followed by Dame A. LOUISE 
McIiroy (London), Mr. J. BRIGHT BANISTER (London), Professor 
D. DovuGaL (Manchester), and Dr. H. L. Murray (Liverpoo)). 


OCCUPATIONAL DISEASES. 

President: W. ¥. DEARDEN, M.R.C.S., L.R.C.P., D.P.H. 

Vice-Presidenis: J. C. BripGe, F,R.C.8.Ed., D.P.H.; S. A. 
HEnry, M.D., D.P.H., D.T.M.; ARCHIBALD LEITCH, M.D. 

Honcrary Secretaries : M. W. Paterson, O.B.E., M.C., M.R.C.S., 
L.R.C.P., Norbury House, Hyde, Cheshire; Davip McKalL, 
M,.D., F.R.F.P.S., D.P.H., 2, Morris Place, Glasgow, 8.E, 

Official Reporter: Dr. DaviD McKalt. 

The following provisional programme has been arranged: 

Wednesday, July 24th.—10 a.m. Discussion: Occupational Dust. 
To be opened by Dr. J. CROsTHWAITE BRIDGE (Home Office, 
London), followed by Dr. W. EDMUND COOKE (Wigan), Asbestos 
Dust and the Curious Bodies found in Pulmonary Asbestosis, 
and Professor M. J. STEWART (Leeds), Asbestosis (with patho- 
logical specimens). Dr. A. C. Hapbow (Leeds), Clinical Aspects 
of : Asbestosis; and Dr. W. BakToN WoobD (London), 11.15 a.m. 
Discussion: The Present Position of Silicosis in Relation to Industry 
in this Country. To be open? 7 Dr. E. L. MIDDLETON (Home 
Office, London), followed by Dr. DONALD CAMPBELL (St. Helens). 
Papers: Dr. P. HEFFERNAN (Tuberculosis Officer, Derbyshire}, 
Some Notes regarding the Biophysics of Silica and the Etiology 
of Silicosis; Dr. R. E. LANE (Manchester), The Lead Dust Hazard 
(with lantern slides). 

In the afternoon a visit will be made to Pilkington’s Tile and 
Pottery Works and the Chloride Electrical Storage Companvy at 
Clifton Junction, near Manchester. 

Thursday, July 25th.—10 a.m. Discussion: Industrial Tumours 
of the Bladder. To be opened by Dr. T. H. WIGNALL (Manchester), 
followed by Dr. J. B. MACALPINE (Manchester), showing speci- 
mens, and Professor LUDWIG SIMON (Ludwigshafen). Paper: 
Dr. L. Canozz1 (League of Nations, Geneva International Labour 
Office}, Recollections on certain Problems of Industrial Medicine. 
Demonstration with slides by Mr. L. Warp (Senior Engineering 
Inspector of Factories, Home Office), Mechanical Methods of Dust 
Removal. Paper: Dr. E. & Burt HAMILTON (Manchester), 
Chrome and Arsenic Dust in Industry. 

In the afternoon a yisit will be made to the Cotton Mili of 
Messrs. Ashton Bros. and the Rexine British Leather Cloth 
Manufacturing Company, a branch of the Imperial Chemical 
Industries, at Hyde. 


The following Sections will meet on One Day. 


HISTORY OF MEDICINE. 
President: E. M, BROCKBANK, M.B.K., M.D., F.R.C.P. 
Vice-Presidents; GEO. FLETCHER, M.D,, M.R.C.P.; HERBERT R. 
M.D., F.R.C.P.; Professor F. E, M.D., 


Honorary Secretaries: W. BRockBANK, M.D., M.R, 

Palatine "Road, Withington, Manchester; T. ‘I, 

M.D., Belmont, 2, Crescent Road, Crouch End, London, rem 
Oficial Reporter: Dr. W. BROCKBANK. : 
The following provisional programme has been arranged: 


Lrriday, July 26th.—10 a.m. Papers: Dr. E. M. BROCKRayy 
(Manchester), John Dalton, Experimental Physiologist; Sir 
D'Arcy PowER (London), Some Surgeons who were 
Surgeons; Dr. H. R. SPENCER (London), Early Mid 
Books; Dr. T. WitsoN Parry (London), On the Stimolg 
given by Religion to Surgery during the Third Epoch of thy 
Neolithic Period (lantern illustrations); Dr. GEORGE FLETcHR 
(Manchester), Dr. James Braid of Manchester; Dr. B, Bospyy 
LEECH (Manchester), Dr. Charles Harrison Blackley of Man. 
chester and Hay Fever. 

There will be a display of the valuable books of the Manchesig, 
Medical Society. 


MEDICAL SOCIOLOGY. 

President: E. KAYE LE FLEMING, M.B., B.Ch, 

Vice-Presidents : WALTER DaviEs, C.B.E., J.P.; The Right Hog, 
Viscount LEVERHULME; OLGA NETHERSOLE, R.R.C.; Pray 
RADCLIFFE, M.D. 

Honorary Secretaries: N. E. WAtTERFIELD, M.B., F.R.C.s, 
Horse Fair, Banbury; JAMES SNEDDON, M.B., Ch.B., 12, West. 
wood Street, Moss Side, Manchester. 

Official Reporter: Dr. C. BUTTAR. : 

The following provisional programme has been arranged: 

Friday, July 26th.—10 a.m. Discussion: The Value of. Healih 
Propavanda. To be opened by Profe-sor F. E. WYNNE (Sheffield, 
The Administrator; Dr. H.C. Jonas (Barnstaple), The Practitioner; 
_ H. A. GWYNNE (President of the Institute of Journalists), he 

ress. 


The Honorary Local General Secretaries of the Annnal 
Meeting are Dr. E, Bospin Chadlington Houg, 
Daisy Bank Road, Victoria Park, Manchester, and Dr, 
Roserr Grorce McGowan, 1, Thomas Strect, Cheetham 
Hill, Manchester. 


PROVISIONAL TIME-TABLE, 


Fripay, Jury 19TH. 

9.30 a.m.—Annual Representative Meeting. 
10.0 a.m.—Excursions for Ladies. 

0 a.m.—Official Welcome by Lord Mayor. 
.0 p.m.—Overseas Luncheon, 
0 p.m.—Reception at Ladies’ Club. 
0 p.m.—Representatges’ Dinner. 

p.m.—Ladies’ Dinner by Ladies’ Committee. 


SATURDAY, JULY ZOTH. 


9.30 a.m.—Annual Representative Meeting. 

10.0 a.m,—Excursions for Ladies, 

1.0 p.m,—Official Photograph of Representative Body, 
2.0 p.m.—Excursion for Ladies. 

8.0 p.m.—Smoking Concert. 


Sunpbay, Juty 21st. 
9.45 a.n.—President lays Wreath on War Memorial. 
10.6 a.m.—Excursion of Representative Body to Chester and Eaton’ 
Hall, returning about 8 p.m. 


MonDsy, JULY 22ND. 


9.0 am.—Coincil Meeting. 
9.30 a.m.—Annual Represeniative Meeting. 
10.0 a.m.—All-day Excursion for Ladies. 
2.0 p.m.—Reception Room open for Registration. 
7.45 p.m.—Classical Coneert or Entertainment. 
Tuespay, JULY 23RD. 
9.0 a.m.—Reception Room open for Registration. 
9.0 a.m.—Official — of Exhibition by President-Eleet. 
9.30 a.m,.—Annual Representative Meeting. 
10.0 a.m.—Excursions for Ladies, 
10.0 a.m.—Opening of Pathological Museum. 
3.30 p.m.—Annual General Meeting, followed, if necessary, by 
Annual Representative Meeting. 
4.30 p.m.—Religious Service at Cathedral. 
5.30 p.m.—Masonic Meeting. 
8.0 p.m.—Adjourned Annual General Meeting and /’resident’t- 
Address, 
9.30 p.m.—Reception by the President and Local Executive. 
WEDNESDAY, JuLY 24TH, 
9.0 a.m.—Council Meeting. 
9.0 a.m.—Reception Room open for Registration. 
9.0 a.m.—Exhibition and Pathological Museum open. 
9.0 a.m.—Ladies’ Golf Competition. 
10.0 a.m.—Sectional Meetings. 
10.0 a.m.—Excursions for Ladies. 
10.40 a.m.—Excursions to Blackpool, 
1.0 p.m.—Irish Graduates’ Luncheon. 
2.0 p.m.—Excursions (Local) and Garden Parties. 
2.30 p.m.—Secretaries’ Conference, 
2.30 p.m.—Annual Conference of Spa Practitioners Croup, 
3.0 p.m.—Garden Parties at Hospitals, 
5.0 p.m.—Graduation Ceremony at University. 
6.30 p.m.—Seeretaries’ Dinner, 
8.45 p.m.—Civic Reception. 
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THURSDAY, JULY 25TH. 
30 a.m.—Medical Temperance Breakfast. 
a.m.—High Mass. 
a.m.—Reception Room, Exhibition, and Pathological Museum 


n. 
a.m.—Golf Competition—Ulster and Childe Cups. 
a.m.—Sectional Meetings. 
a.m.—American Tennis Tournament—Ladies’ Doubles. 
a.m.—Excursions for Ladies. 


wm 


45 
0 
0 
0 
0 
*—Visit to Buxton and Chatsworth. 
Competition—Second Party. 
0 p.m.—Large Garden Party at Cheadle Royal. 
15 p.m.—Annual Dinner of the Association. 
0 p.m.—Manchester Art Gallery Reception. 
0 p.m.—Gala Performance. 
30 p.m.—Reception and Dance. 
30 


Fripay, JuLy 26TH. 


_—Medical Missionary Breakfast. : 
0 o-m.—Reception Room, Exhibition, and Pathological Museum 


8. 
9. 


open. 
, lf Competition for Special Prize presented by Mrs. 
spn a H. Burgess, M.B.E. (Play commences at 10 a.m.) 
10.0 a.m.—Sectional Meetings. 
10.0 a.m.—Mixed Doubles Tournament. 
10.0 a.m.—Visit to Southport. — 
10.30 a.m.—Excursions for Ladies. . 
12.30 ae Competition for Treasurer’s Cup. (Play 2 p.m. to 
3. 


2.30 p.m.—Golf } for Mrs. Burgess’s Prize resumed. 
(Play commences 3.30 p.m.) _ 
2.30 p.m.—Excursions and Garden Parties. 
Reception and Garden Party, Peel Park. 
7,30-8.30 p.m.—Popular Lecture at Free Trade Hall by Professor A. V. 
4 Hill, Sc.D., F.R.S., on Experiments on Frogs and Men. 
10.0 p.m.—Illuminated Féte (Whitworth Park). 


SaTURDAY, JULY 27TH. 
Excursion to Colwyn Bay. 


Mayor of Salford’s 


ANNUAL DINNER OF THE ASSOCTATION. 

Tuz Annual Dinner of the British Medical Association 
will be held in the Free Trade Hall, Manchester, on 
Thursday, July 25th, at 7.15 p.m. The dinner will be open 
to ladies and lay guests, and it is likely that the number 
present will be large. The price of the ticket is 15s. 
(exclusive of wines), and, as the tickets will bear the 
number of a table and of a seat, it is particularly 
requested that those who wish to sit together or make up 
parties will arrange this before application, as it will be 
impossible to alter seating at a later date. Application, 
accompanied by remittance, should be made to the 
honorary secretary of the Dinner and Luncheon Committee, 
Mr. R. L. Newell, 2, St. John Street, Manchester. 


ARRANGEMENTS FOR HOTELS AND LODGINGS. 
INTENDING Visitors should make early application for rooms 
as the hotel accommodation is rapidly being allocated. All 
communications should be addressed to Dr. E. H. Walker, 
Honorary Secretary, Hotels and Lodgings Committee, 
38, Talbot Road, Old Trafford, near Manchester, and not 
to the hotels direct. The following is a list of hotels and 
hostels at which accommodation is available: 


Hotels and Tariffs. ‘ 
The charges in the following list are for bed, breakfast, and 
bath, unless otherwise indicated. 


s. d. 
Victoria (bath extra) ... 
Deansgate (unlicensed) . 10 6 


Hostels and Tariffs. 

The charge at the following hostels for bed, breakfast, bath, 
and dinner varies from 12s. to 12s. 6d.: Ashburne Hall, Dalton 
Hall, Lees Hall, Langdale Hall, St. Anselm’s Hall, St. Gabriel’s 
Hall. The charge for dinner (3s. 6d. to 4s. 6d.) is remitted when 
visitors give notice before 9 a.m. that dinner will not be required 
on that day. 

The hotels listed are all in the city, and consequently 
near to the place of the Representative Meeting, the Exhibi- 
tion, the Reception Room, etc., but are more distant from 
the University, where the scientific meetings will be held. 
On the other hand, the University hostels are fairly close 
to the University and are within easy distance of tram 
routes into the city; and the hostels in every case offer 
amenities which are in themselves attractive at this time 
of the year.* A considerable number of private hotels, 
boarding houses, and rooms in private houses within 
reasonable distance of the University have been visited 
and approved at charges for bed and breakfast varying 
from 7s. 6d. to 8s. 6d. There are also several suitable 


*Sce Supplement, June 29th, 1929, p. 278. 


hotels outside the city accessible by tram or train. Visitors 
intending to bring motor cars are requested to furnish the 
following information so that suitable and convenient 
garage accommodation can be arranged. They should state 
(1) if they require garage accommodation; (2) size of car; 
(5) if accommodation is required for chauffeur. 


THE PATHOLOGICAL MUSEUM. 
Tue Museum will be located in the Histological Class Room 
of the Anatomical Department in the Medical School of 
the University. The Museum Committee, of which Pro- 
fessor J. Shaw Dunn is chairman, with Dr. William 
Susman and Dr. H. L. Sheehan (both of the Department 
of Pathology, University of Manchester) as secretaries, 
have arranged a series of specimens illustrating the work 
of the Sections and other objects of general interest to 
be viewed during the Annual Meeting. The Museum will 
be within easy access of the Sectional Meetings. 


REDUCED RAILWAY FARES TO MANCHESTER. 
For the convenience of members attending the Annual 
Meeting at Manchester the railway companies in Great 
Britain (except the Metropolitan, Metropolitan District, 
and London Electric Railway Companies) will issue return 
tickets, available from July 17th to July 30th, at the 
ordinary single fare and a third for the double journey, 
fractions of 3d. being reckoned as 3d. Vouchers of the 
usual type must be surrendered when the ticket is bought; 
these vouchers, signed by the Financial Secretary of the 
Association, will be obtainable from him on application. 


MOTOR CARS AT THE ANNUAL MEETING. 
Memsers who intend visiting Manchester by motor car 
for the Annual Meeting are requested to apply to Dr. 
W. G. Coltart, c/o A.A. Offices, Fanum House, Princes 
Street, Manchester, enclosing a stamped addressed 
envelope, when a badge for the windscreen will be 
forwarded. The police and the A.A. patrols will then 
give every assistance regarding routes, parking places, 
garages, etc. — 

MASONIC MEETING. 
For the information of Freemasons attending the Annual 
Meeting it may be stated that the Masonic meeting 
arranged for Tuesday, July 23rd, at 5.30 p.m., will be 
a formal lodge meeting, with Masonic clothing. Further 
particulars can be obtained from Dr. Thos. Gregory, Holly 
Mount, Bury Old Road, Cheetham Hill, Manchester. 


HONORARY DEGREE CONGREGATION. 
ConrERMENT of honorary degrees will take place on 
Wednesday, July 24th, at 5 p.m., at the Whitworth Hall 
of the University, by the Chancellor, the Right Hon. Earl 
of Crawford and Balcarres, P.C., K.T., LL.D., F.R.S. 


GARDEN PARTIES. 
On Thursday, July 25th, those attending the meeting are 
invited to garden parties at the County Mental Hospital, 
Prestwich, by invitation of the Lancashire County Council, 
and at Cheadle Royal, by invitation of the Board of 
Management of the Manchester Royal Infirmary, while 
members of the Medical Section only will be entertained 
by Professor G. R. Murray. 

On Friday, July 26th, the Mayor and Mayoress of Salford 
are inviting’ all those attending the meeting to a garden 
party, following a civic reception at Peel Park. Colonel 
E. W. Greg, of Northcliffe Hall, Handforth, will also be 
entertaining members, while on the same day a garden 
party will be given at Parkside Mental Hospital, 
Macclesfield, by kind invitation of the Cheshire County 
Council and Medical Superintendent. 


GOLF COMPETITIONS. 
The Ulster and Childe Cups. 
In 1909 the Ulster Medical Society presented to the British 
Medical Association a cup to be played for at the Annual 
Meetings, and to be won out and out by any member 
winning it three times in all or twice in succession. 

The late Mr. C. P. Childe, President of the Association 
in 1923-24, presented a cup, to be known as the Childe 
Golf Cup, for competition at the Annual Meetings of the. 
Association. 
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Both Cups will be played for during the same round. 
The Ulster Cup is open to all members of the Association, 
the maximum handicap allowed being 18. The Childe Cup 
is open to all members of the Association who have a 
handicap of 10 or over, 18 again being the maximum 
allowed. Play in both cases is against bogey. If the 


Ulster Cup is won by any competitor with a handicap of 


’ 10 or over, the Childe Cup will be presented to the player 


(with a handicap of 10 or over) with the next lowest score. 


The Treasurer’s Cup. 

The Treasurer’s Cup, presented in 1924 by the Treasurer 
of the Association, Mr. N. Bishop Harman, F.R.C.S., will 
be competed for on Friday, July 26th, at Hopwood, by 
invitation of the Manchester Golf Club. Play to commence 
at 2p.m. No cards to be issued after 3.30 p.m. 


Mrs. Burgess’s Prize. 

A special prize has been presented by Mrs. Burgess, the 
wife of the President-Elect. The competition for this prize 
will commence at 10 a.m. on Friday, July 26th. Those 
competing for the Treasurer’s Cup in the afternoon of that 
day may hand in their cards for this special prize, but the 
winner of the Treasurer’s Cup cannot also take the prize 
given by Mrs. Burgess. 

The course will be reserved between the hours of 2 and 
3.30 p.m. for the Treasurer's Cup Competition, but play 
may be resumed after 3.30 p.m. for Mrs. Burgess’s prize. 

; Notts Ladies’ Challenge Cup. 

The competition for this cup will be held during the 
Annual Meeting of the Association on Wednesday, July 
24th, on the course of the Withington Golf Club, Man- 
chester. The Ladies’ Golf Committee would be obliged if 
as many competitors as possible would send in their names 
(in full, with addresses and L.G.U. handicap) by July 22nd 
to the secretary, Mrs. G. M. Benton, 55, Mauldeth Road, 
Withington, Manchester. 

A full list of the Golf Competitions, with conditions of 
play, will be published in the Handbook of the Meeting. 


LAWN TENNIS. 
Severat Tennis Clubs have kindly offered members of 
the Association and ladics accompanying members _ the 
privilege of playing on their courts during the Annual 
Meeting. The Ladies’ Doubles (American Tournament) 
will be played on Friday, July 26th, on the courts of the 
Northern Lawn Tennis Club at 10 a.m. 


REAL TENNIS. 
Tue Manchester Tennis and Raquet Club, 33, Blackfriars 
Road, Salford, offers members of the Association honorary 
membership during the Annval Meeting. 


SWIMMING. 
THe Manchester Swimming Club, 31, Blackfriars Road, 
Salford, and the Manchester Corporation Baths, High 
Street, Chorlton-on-Medlock, both offer honorary member- 
ship to members of the Association during the Meeting. 


SYNOPSIS OF SPORTS PROGRAMME. 

Wednesday, July 24th.—Ladies’ Golf Competition for the 
Notts Ladies’ Challenge Cup, at Withington Golf 
Club, 9.30 a.m. 

Thursday, July 25th.—Golf Competition for Ulster and 
— Cups, at Torkington (Stockport Golf Club), 

a.m. 
Ladies’ American Tennis Tournament, at Northern 
_. Lawn Tennis Club, West Didsbury, 10 a.m. 

Friday, July 26th.—Golf Competition for Treasurer’s 
Cup and Mrs. Burgess’s Prize, at Hopwood 
(Manchester Golf Club), 9.30 a.m. 

Mixed Doubles Lawn Tennis Tournament, at 
Northern Lawn Tennis Club, West Didsbury, 10 a.m. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

Tue annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Queen’s Hotel, 
Piccadilly, Manchester, on Wednesday, July 24th, at 
1 o’clock sharp. Tickets, price 4s., may be obtained from 
the honorary secretary for the provinces, Dr. Falkland L. 
Cary, 67, King’s Road, Harrogate. All Irish graduates, 
whether members of the association or not, are invited to 
attend the luncheon, The honorary secretary requests that 
applications for tickets may be sent to him as early as 
possible before the date of the meeting, 


SEASON TICKETS. 

As will be seen from an announcement in our ady 
pages, the London Midland and Scottish Railway have 
to issue to members attending the Annual Meeting in 
chester season tickets at reduced rates to Buxton, Liverpoc| 
Southport, Blackpool, Lytham, St. Annes, and the p 
suburban stations. The minimum period of the ticket jg for 
seven days, commencing any day of the week. The tickets 
will be obtainable on production of the authorized vouches 
issued by the Financial Secretary and Business Manager of «4, 
British Medical Association in connexion with the meeti 
Further information can be obtained on application to the 
Divisional Passenger Commercial Superintendent, Hunt’s Bank, 
Manchester. 


SOUTHPORT AND THE ANNUAL MEETING. 

For members attending the Annual Meeting of the Britig 
Medical Association in Manchester next month who do not wig, 
for accommodation in the city it may be well to recall the fac 
that Southport, the well-known Lancashire holiday resort, jg 
situated only thirty-four miles away, and there is a good trai, 
service. The express trains perform the journey in about fifty 
minutes. The cost of weekly tickets between Manchester 
Nag rg Station) and Southport is £1 7s. 3d. for first class ang 
8s. 3d. for third class. The accommodation in hotels and hydmp 
establishments is plentiful, and copies of the official guide tp 
Soathport, with particulars of inclusive charges for visitors tg 
the Annual Meeting, can be obtained, post free, from the Official 
Information Bureau, Town Hall, Southport. 


Association Notices. 


NOTICE OF ANNUAL GENERAL MEETING, 
Norice ConveNING MEETING. 
NoTICE IS HEREBY GIVEN that the Annual General Meeting 
of the British Medical Association will be held in the Milto 
Hall, Deansgate, Manchester, on Tuesday, July 23rd, 192, 
at 3.30 pm. Business: (1) Minutes of last meeting; Q 
Aprointment of Auditors; (3) Report of Election of President 


for 1930-31, 
ALFreD Cox, 
Medical Secretary, 


L. Ferris-Scort. 


Financial Secretary and 
Business Munager. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


CamBriDGE HuntinGpon Brancu.—A meeting of the Cambridge 
and gee ig Branch, in conjunction with the Cambridge Medical 
Society, will be held to-day (Friday, July 5th) at Addenbrooke's 
Hospital at 2.30 p.m. Agenda:—Drs. W. R. Grove and W. & 
Grove : Hydropcricardium—its diagnosis and significance in coronary 
a og and other cardiac affections; letter from Fellowship of 

edicine. 


East Yorks anD Lincs Brancu.—The seventy-third annual 
meeting of the East Yorks and North Lincs Branch will be held 
at Powolny’s Banqueting Rooms, Hull, on Wednesday, July 10th, 
at 1.15 p.m., when the president-elect, Dr. Anderson of Willerby, 
will be installed, and after luncheon will deliver his inaugural 
address. In the afternoon the president and Mrs. Anderson will 
entertain the members and their friends to tea at Willerby Asylum. 


LancasHire AND CuesnireE Sovutnrort Divisioy.—A 
meeting of the Southport Division will be held at 52, Hoghton 
Street, on —— July 12th, at 8.30 p.m. There will be a dix 
cussion on the business to be transacted at the Representative 
ae in Manchester. As the social function last year proved s0 
successful, it is hoped members will come prepared to discuss what 
should be done this year. It is proposed to hold a series of demon 
strations in clinical pathology and bacteriology. Dr. Lowe has 
kindly consented to arrange such a course if a sufficient number of 
members wish to join. 


Merropouitay Counties Brancn: City Divrston.—A_ clinical 
meeting of the City Division will be held on Friday, July 12th 
Mr. Philip Hamill: Medical cases. 


Merropouitan Counties Brancn : Hamesteap Drvtston.—A meeti 
of the Hampstead Division will be held at the Hampstead Gene 
Hospital on Thursday, July 11th, at 8.30 p.m. Agenda: Discussioa 
of Supplementary Report of Council; instructions to representatives 


at Annual Representative Mecting. 
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Meetings of Branches and Divisions. 


MerropoLiTan Counties Brancu : St. Pancras Division.—A mectin 
of the St. Pancras Division will be held at the British Medica 
Association House, Tavistock Square, W.C.1, on Tuesday, July 9th, 
at 9 pm. Dr. C. E. Lakin will read a paper entitled “ Pyrexia 
without obvious cause.” 

Merropouitan Counties Brancu : Stratrorp Division.—A meeting 
of the Stratford Division will be held in the Board Room, Educa- 
tional Offices, The Grove, Stratford, on Wednesday, July 10th, at 
915 p.m. Agenda: Discussion on the Local Government Act, 1929, 
and administrative schemes in the area of the Division; considera- 
tion of the Report of Council, and instruct representatives. 


Norto or Encuanp Brancn: Gateshead Division.—A meeting of 
the Gateshead Division with the members of the profession in the 
area will be held to-day (Friday, July 5th), at 9.15 p.m. Agenda: 
Correspondence; nominations, if any, for election of two direct 
representatives on the General Medical Council; Supplementary 
Report of Council, and instruct the representative thereon, 


Nortu oF Branch: Division.—The 
annual meeting of the Newcastle-on-Tyne Division will be held at 
7, Windsor Terrace, Newcastle-on-Tyne, on Tuesday, July 9th, at 
8.30 p.m. Agenda: Annual report and financial statement; to 
elect officers and others for 1929-30; to instruct representatives to 
the Annual Representative Meeting. . 


Nortu Waves Branco.—The annual meeting of the North Wales 
Branch will be held at Llandudno to-day (Friday, July 5th), at 
2.15 p.m. It is hoped to be able to arrange for a discussion on the 
Local Government Act and that the clerks of the North Wales 
county councils will be present to take part. 


Sovrh Miptanp Brancn: Beprorpsuire Diviston.—The annual 
meeting of the Bedfordshire Division will be held at the George 
Hotel, Luton, on Thursday, July llth, at 3 p.m.. Agenda: Annual 
report for 1928; election of officers; instruct representative; con- 
sider administrative schemes under Local Government Act, 1929. 
Dr. J. S. Fairbairn will open a discussion on things that matter 
in ante-natal work. Tea will be provided. The chairman invites the 
members to luncheon at the George Hotel at 1.15. Members pro- 
posing to accept the chairman’s invitation are asked to notify the 
honorary secretary not later than Tuesday, July 9th. An Executive 
Committee meeting will be held at 2.30. 


Surrey Brancu : Croypon Division.—An ordinary meeting of the 
Croydon Division will be held at the Croydon General Hospital on 
Wednesday, July 10th, at 3.30 p.m. genda: Correspondence ; 
instruct the representatives in the Representative Body. 


West Somerset Brancu.—The annual meeting of the West 
Somerset Branch will be held at Stoke-under-Ham to-day (Friday, 
July Sth), at 12 noon. Business: Induction of new president (Dr. 
$. Brimblecombe), election of officers, Branch Council, and Ethical 
Committee. Luncheon at 1 p.m. at the Prince of Wales Inn, Ham 
Hill. After luncheon, Mr. H. St. George Gray, curator of the 
Taunton museum, will give a short address on Ham Hill and its 
antiquities, and will take round the visitors to see places of 
archaeological interest on the Hill. Dr. and Mrs. Brimblecombe 
will entertain members and guests to tea on the Hill. 


Braycu: Suerrietp Division.—A meeting of the 
Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, to-day (Friday, July 5th), at 8.30 p.m. Agenda: 
Report of Council; instructions to representatives. Important 
sections of the Council’s Report will be presented as follows: 
Science, Dr. L. Naish; Medico-Political, Dr. J. Mackinnon; Public 
Health and Poor Law, Dr. Teare; Hospitals, Mr. Brockman; Puer- 
peral Morbidity and Mortality, Mr. King; Poor Law Reform (Local 
Government Act), Dr. Dakin Mart. 


TABLE OF DATES. 


Annual Representative Meeting, Manchester. 
Nominations for election of 12 members of Council by 
a Representatives must be received (at A.R.M., 
: lanchester) by this date. 
July 20,Sat. Annual Representative Meeting, Manchester. 
July 22,Mon. Council, Manchester. 
Annual Representative Meeting, Manchester. 
July 23, Tues. Annual Representative Meeeting, Manchester. Annual 
General Meeting, Manchester, President’s Address. 
July 24, Wed. Council, Manchester. Conference of Honorary Secretaries, 
Manchester. 
Meetings of Sections, etc., Manchester. 
July 25, Thurs. Meetings of Sections, etc., Manchester. 
July 26,Fri. Meetings of Sections, etc., Manchester. 


AtrreD Cox, Medical Secretary. 


Jaly 19, Fri. 


Meetings of Branches and Dibisions. 


LANCASHIRE AND CHESHIRE BraNcH. 
Annual Mecting. 

Tae ninety-third annual meeting of the Lancashire and Cheshire 
Branch was held in the Town Hall, Preston, on June 20th, the 
Branch being the guests of the Preston Division at lunch in the 
Bull Hote! prior to the meeting. The chair was taken by Dr. F. L. 
AnGior, vice-president, and there were about eighty members 
present. 

‘The annual report of the Branch Council and financial statement 
for 1928 were approved unanimously. 


Presidential Address. 

Dr. AnGrior then introduced as president for the coming year 
Mr. Frederick William Collinson. After thanking his Division for 
nominating him, and the Branch meeting for electing him, as their 
president, Mr. Cottinson delivered a presidential address on the 
medical conditions prevailing in the eighties and nineties, in which 
he gave a description of surgical conditions in the years when he 
was a student at Edinburgh and a house-surgeon at the Preston 
Infirmary. He emphasized the extraordinary slowness in the appli- 
cation of the work of Lister and Pasteur. In the early eighties, 
although ten years had elapsed since the work of these great 
pioneers, the operating room at the Preston Infirmary was only 
lit by two fishtail gas burners, the instruments were washed by 
a man who was also gardener, porter, and post-mortem attendant, 
the operator wore an old frock coat, the sleeves of which were stiff 
with the residues of previous operations, and the operating table 
was of wood with leather-covered cushions. Death was frequent 
on the third or fourth day after operations, ‘and meetings of the 
medical board were frequent!y held to determine what action should 
be taken to deal with epidemics of erysipelas. Mr. Collinson 
pointed out the extraordinary paradox—the use of the carbolic 
spray and carbolic gauze with the entire omission of common 
cleanliness, He went on to describe the immediate drop in the 
death rate which followed when the regular boiling of instruments 
was adopted, but it was nearly thirty years after Lister’s discovery 
before surgeons adopted the present practice of changing into white 
clothing for all operations. He emphasized the importance of prac- 
titioners in provincial towns paying visits from time to time to the 
larger centres, and acknowledged that his own progress in surgical 
technique had been furthered by periodical visits to Edinburgh, 
London, Liverpool, Manchester, and Newcastle. In public health 
progress had been equally slow in the earlier years of his expe- 
rience—for example, there was no isolation hospital in Preston till 
1902, creating the greatest difficulty in the disposal of infectious 
cases. Looking to the future, Mr. Collinson hoped that some day 
we should see the adoption of universal post-mortem examinations, 
and thus secure full details of the cause of death in many cases 
which at present were obscure. 

A vote of thanks was accorded with acclamation to Mr. Collinson 
for his presidential address. Dr. I. W. Johnson and Mr. K. W. 
Monsarrat were elected vice-presidents, Dr. Claxton and Mr. Heaney 
auditors, and Dr. J. C. Matthews secretary for the ensuing year. 
A vote of thanks was passed to the retiring officers on the proposi- 
tion of the PREesiDENT. 

The place of the next annual meeting was left to the Branch 
Council, with power to accept nomination of next year’s president. 


Borper Counties Brancu. 
Tue fifty-eighth annual general meeting of the Border Counties 
Branch was held at the County Hall, Carlisle, on June 14th. Dr. 
Joun Rircuir presided, and invested the new president, Dr. C. W. 
Graham, with the insignia of office. : 

The annual report and financial statement for the year 1928-29 
was adopted. On the motion of the Presipent, a vote of thanks 
was accorded with acclamation to the retiring president, Dr. Ritchie. 

Dr. Granam delivered his presidential address before the sixty 
members present; its title was ‘“‘ A retrospect of medical practice 
through forty years.’’ The members subsequently took tea with 
the president. 


HERTFORDSHIRE Brancn : Watrorp 
A mestinG of the Watford Division was held at the West Herts 
Hospital, Hemel Hempstead, on June 2lst, when Dr. Hersert Hatt 
(Watford) was in the chair, and fifteen members were present. 
The business was limited to a final consideration of the Council’s 
Report, and instructions to the representative on how to vote at 
the Annual Representative Meeting. Tea was provided afterwards, 
and there was a demonstration of surgical instruments. 


Merropouitan Counties Brancn : Soutn-West Essex Division. 
Tue annual general meeting of the South-West Essex Division 
was held in the Wesleyan Schoolrooms, High Road, Leyton, on 
June 4th. The annual report, showing a slight improvement in 
attendance at the meetings, was read. 

Dr. Bapenocn, honorary charities secretary, reported that the 
sum of £40 had been collected by the Division for the Medical 
Charities Fund. It was hoped that much more would be forth- 
coming in the future. 

With reference to the election of officers, Dr. Biack considered 
that no one should be elected who had not shown interest in the 
work of the Division by attending meetings regularly. He pointed 
out that in the near future far-reaching schemes affecting the 
medical profession would be brought forward. It was important 
that the medical profession should have a hand in preparing these 
schemes instead of cng until a was cut and dried. 
This could only be done through the British Medical Association. 
Dr. PantinG said it was important to get the younger members to 
take an interest in British Medical Association work. 

The following officers were elected : 

Chairman, Dr. C. Th. Panting. Vice-Chairman, Dr. G. B. S. Philip. 
Honorary Secretary and Treasurer, Dr. Helen M. Jardine. 


| 


men} | 
Mag 
‘pool, 
acipal 
| 
ickets 
chery 
thy 
eting, 
> the 
Bank, 

ritish | 
> fact 
train 
fifty | 
hester 
de ts il 
rs to 
ficial | 

| 

eting 
ilton 
1924, 
ident | 
.D. - 
oke’s 
Vv. 
ip of 
held 
erby, 
ylum, 
zhton 
ative i 
what 
mon- 
has 
er of 
nical 
12th, 
ti 
ssion 
tives 


8 Jury 6, 1929] 


Notices of Motion by Divzis/ons. 


SUPPLEMENT 
MEDICAL 


Professor Dame Lovise McTroy, in an address on the treatment 
of pelvic sepsis, said that the condition was almost exclusively found 
in association with the reproductive function in women. If they 
had perfect obstetricians a large number of gynaecological hospitals 
could be closed down. The tortuous and potentially closed passages 
of the vagina, uterus, and Fallopian tubes, and the natural secre- 
tions of the uterus and vagina, constituted good natural defences 
against infection. In pregnancy, apart from vencreal disease, there 
was very little sepsis. The B. coli was frequently found in the 
urine in the toxaemias of pregnancy. It was important that any 
septic foci should be eliminated before labour began. Extraction 
of teeth during pregnancy never caused abortion. During labour 
the os source of infection was laceration. Even small lacerations 
should be carefully sought for and dealt with. At the Royal Free 
Hospital secondary sutures were employed where the primary 
sutures gave way, with very good resulis. In many cases the 
— had sufficient powers of resistance to deal with the sepsis. 

t was very important to prevent her geiting worn out in labour; 
sedatives should be given. In the third stage it was not necessary 
to explore if only small pieces of membrane and placenta were leit. 
She believed that kneading the uterus before the expression of the 
placenta was harmful. Patients should be propped up to secure 

roper uterine drainage. The knee-elbow position was useful. In 
ocal sepsis Selowing Thou glycerin drainage was the most useful 
form of treatment. This method of treatment was described in 
detail by Professor McIlroy. True septicaemia was rare and 
almost ps Min due to the streptococcus—occasionally to the B. coli. 
Pneumonia was the greatest danger. She advocated antistrepto- 
coccal serum and intramuscular injections of quinine, but thought 
that fresh air and colon lavage were the most important factors 
in treatment. Blood transfusion was certainly of value, but its 
effect only lasted about three days. Surgery was of no assistance. 
Much pelvic sepsis could be traced to abortions. In cases sent into 
hospital where the placenta had been retained several weeks and 
there was a foul-smelling discharge, it was much better to insert 
a glycerin drain and to wait before removing the placenta. In the 
chronic gynaecological infections —— drainage was the great 
mainstay. Often it could be used as a preliminary to abdominal 
section, but the whole end of gynaecology was to restore function, 
and, if possible, it was better to avoid radical operations. In 
cervical erosion the cervix should be dilated and the uterus 
drained. A warning was given against amputation of the cervix; 
it was apt to lead to great difficulty in dilatation during a sub- 
sequent labour. Professor McIlroy advocated  supravaginal 
hysterectomy in preference to panhysterectomy whenever possible, 
to preserve the vault of the vagina. 


Miptanp Branco: Kesteven Division. 
Tue annual meeting of the Kesteven Division was held at Grantham 
on June 14th, when the following officers were elected for the 
ensuing year: 

Chairman, Dr. G. C. Middlemist. Vice-Chairman, Dr. C. S. Dodson. 
Secretary, Dr. F. P. N. Parsons. Representative in Representative Body, 
Dr. C. Frier. Deputy Representative in Representative Body, Dr. F. P. N. 
Parsons, 

The Annual Report of Council was discussed, with special reference 
to hospital policy, and also to the Local Government Act. 


Nortuern Counties or Scottanp Brancu. 
THe annual meeting of the Northern Counties of Scotland Branch 
was held at the Royal Marine Hotel, Nairn, on June 26th. The 
chair was taken by the president, Major A. D. Mackinnon, C.M.G., 
and the Secretary intimated the appointment of the fellowing new 
office-bearers : 

President, Dr. George Wilson. Vice-Presidents, Dr. W. D. Mackinnon 
and Dr, Alexander Robertson. Honorary Secretaries and Treasurers, Dr. 
W. J. Bethune and Dr. D. Macfadyen. 

The annual report was adopted, and the retiring president then 
vacated the chair in favour of the new president, Dr. George Wilson. 

After the meeting forty-seven members and guests lunched 
together at the hotel, after which many enjoyed playing golf on 
the Nairn golf course. The weather was perfect and the meeting 
was considered one of the most successful held for a long time. 


Wares Firxt axp DeneicH Division. 
A meeTInG of the Flint and Denbigh Division was held at the 
Holywell Union Infirmary on June 18th. 

It was agreed to withdraw from the Annual Representative 
Meeting agenda the motion regarding the capitation fee adopted 
at the meeting of the Division on May 9th, and to submit the 
matter to the Panel Committee, 

With regard to use of hospital accommodation under the Local 
Government Act, 1929, the Cnamrman said that at a joint meeting 
it had_been arranged that the constitution of the committee set 
up in Denbighshire to consult with the county council should, for 
every fifteen beds or less, include one medical member of the staff 
and one lay member of each hospital committee. It was decided 
to send a letter to each voluntary hospital in Flintshire, suggesting 
that a similar board should be formed in conjunction with the 
voluntary hospitals in that county. 

The representative was authorized to use his discretion in voting 
at the Annual Representative Meeting for the nomination of direct 
representatives on the General Medical Council. 

Dr. J. C. Davies (Wrexham), in a paper on ‘‘ Notes from a 
general practitioner’s diary,” referred to a number of interesting 
cases, which elicited a good discussion. Some unusual cases were 
shown by Drs, Jones and Morris, who sought the opinion of the 


of four years’ duration in a young woman, and also with re 

to a case in which a peculiar ticking sound in the neck of 
was audible. The chairman, Dr. Garpiner Mepwry, read a toe 
paper cn the importance of a differential blood count nal 
treatment of pneumonia, 

After a tour of the infirmary, tea was provided at the invitatiog 
of Dr. J. Owen Jones, and presided over by the matron and gig 
to whom a warm vote of thanks was accorded on the motion 
the CiairMAN, 


mecting with regard to a case of chronic enlargement of the parotid 
erencg 


Sovrnery Brancu : Portsmoutn Drviston. 
A susiNness meeting of the Portsmouth Division was held on J, 
20th, when Dr. Green was in the chair. Mr. Bishop Harman va 
nominated as direct representative on the General Medical Couneil, 
The recommendations and motions for the Annual Representatirg 
Meeting were considered and the representatives directed to vote iy 
accordance with the wishes of the members. 


NOTICES OF MOTION BY DIVISIONS FOR Tug 
ANNUAL REPRESENTATIVE MEETING, 
MANCHESTER, 1929. 


Ophthalmic Benefit. 

By DUNDEE: That (with reference to para. 91 of the Annnal 
Report of Council) the Representative Body strongly condemng 
the continnance of the present methods of admiuistratiog 
of Ophthalmic Benefit, and deplores the announcement of 
probabie delay in issuing draft regulations; that in pars 
ticular it regards as intolei:able the arrangement in Terms of 
Service 9 (2) whereby the insurance practitioner must, upog’ 
request, furnish a certificate that treatment by an ophthalmig 
surgeon is required, while the society on the other hand may, 
and frequently does, send the insured person to an opticiag 
for treatment, 


Vaccine Lymph. 

By BATH: That (with reference to para. 148 of the Supple 
mentary Report of Council) the Representative Body views 
with concern the spread of small-pox in this country and the 
difficulty of ensuring adequate vaccination of the public; that 
one of the reasons for this inadequacy of protection is the 
uncertainty of certain preparations of vaccine lymph; that 
sometimes these fail to produce reactions and vaccinated 
persons acquire small-pox, at other times the reaction iss 
severe that the health of the patient is seriously affected; 
that experience shows that these objections do not apply to 
Government lymph, but this is not available for other than 
public vaccinators and, in the case of immediate contacts, for 
medical officers of health; and that the Representative Body 
urges the Council to represent to the competent authorities 
that vaccination cannot be properly promoted uuless they 
are prepared to provide Government lymph to private practi- 
tioners (if necessary, on payment), or to give a Government 
guarantee of efficiency to supplies of lymph pre ared by 
private firms. 


Local Government Act, 1929. 

By BATH: That (with reference to paras, 118 (a)-127 of 
the Annual Report of Council) the Council be inst: uc‘ed to 
urge the Branches and Divisions to press upon the ccunty 
and county borough councils the necessity for includ'ng a 
service for the treatment of functional nervous caseg ig 
schemes adopted under the Local Government Act, 1929. 


THE DENTAL BOARD. 


E.ection oF Direct REPRESENTATIVES. 
THE second election of direct representatives to the Dental 
Board has just concluded. Four such representatives are 
elected by the qualified dentists (two for England and Wales, 
one for Scotland, and one for Ireland), and two by the 
dentists registered under the Act of 1921, practising in any 
part of the United Kingdom. 

There were contests in each constituency, and the election 
took place by the method of the transferable vote. In the 
result Mr. W. R. Ackland and Mr. W. H. Dolamore gained 
election as representatives of qualified dentists in England 
and Wales, the defeated candidates being Mr. W. H. Gilmour 
and Mr. C. F. Rilot. Mr. J. W. A. McGowan wes elected 
for those practising in Scotland, defeating Mr. William Guy, 
and in Ireland Mr. E. L. Sheridan was elected over Mr. John 
Malone. For the two seats representative of ‘‘ Dentists, 1921,” 
four candidates appeared, the elected being Mr. W. F. Bowen 
and Mr. Fred Butterfield, and the non-successful Mr. A. H 
Condry and Mr. W. L. Edwards. 


Out of 14,328 persons on the Dentists Register and entitled 


to vote, voting papers were returned by 8,677. Almost 10 p@ 
cent. of the voting papers were invalid for various reasons. 
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irregular Wedica!l Practice. 


SUPPLEMENT TO THe 9 
BRITISH MEDICAL JOURNAL 


IRREGULAR MEDICAL PRACTICE. 


AN INTERNATIONAL INQUIRY. 

Ar its second session in September, 1627, the council of 
the Association Professionnelle Internationale des Médecins 
(A.P.I.M.) decided to undertake, during the ensuing twelve 
months, an inquiry into the illegal practice of medicine. 
The result of that decision is embodied in a report pub- 
jished in the February issue of the Association’s quarterly 
‘urnal,) and gives the material for a comparative review 
not only of the irregular or illegal practice of medicine 
and the chief auxiliary professions, but also of the legal 
pasis of qualified practice, the methods adopted to control 
the worst abuses, whether of qualified or unqualified prac- 
tice, and the measures which, in the opinion of the national 
Correspondents, have most prospect of effecting some im- 

rovement in the existing position. 

The form sent out comprises no fewer than fifty-nine 
questions, some of them with several subdivisions, and while 
Pr. Decourt, secretary of the A.P.I.M., makes generous 
acknowledgement of the help he received in its compilation 
from other experts, both medical and legal, the credit for 
the immense amount of labour involved in the collation, 
condensation, and translation of replies from the repre- 
sentafives of no fewer than sixteen national professional 
organizations is entirely his own. Those interested in the 
subject will be well advised to study the report itself at 
first hand, since it is impossible within the scope of the 
present review to present more than a brief summary of 
the information it contains. 

Dr. Decourt’s report is in French, the official language 
of the A.P.I.M., and he has tabulated his material in 
four sections, dealing respectively with the qualifications 
required for the practice of medicine and the auxiliary 
professions, the nature and extent of illegal or irregular 
practice, the existing organization for the control of abuse, 
and suggestions for a more effective campaign in this con- 
nexion. The present review in no way purports to be 
a translation, even an abridged translation, of the report. 
Not only has the arrangement been altered to suit the 
different form of presentation, but the chief terms used 
have been freely adapted to the English point of view. 
For instance, the report itself deals gars. with illegal 
medical practice (l’exercice illégal de la médecine). Clearly 
this term is not altogether appropriate to the conditions 
which, for the averages Englishman, inevitably constitute 
the standard of comparison in this connexion: for in this 
country every man is, in general, free to act as his neigh- 
bour’s physician, and many of the most familiar abuses are 
within the pale of the law. The term ‘ irregular ”? seems 
better adapted for our use, and is usually employed where 
the text reads ‘‘ illegal.’’ Similarly the terms “ charlatan ” 
and “charlatanism’’ in the text are in many cases 
replaced by English expressions more accurately denoting 
the precise form of irregular practice to which they are 
applied. It is perhaps of interest to note that, while the 
majority of the Correspondents seem to realize the 
ambiguity involved in the application of the term 
“charlatan ’? by the fact that a qualified as well as an 
unqualified practitioner may in some cases be classed as a 
“charlatan,”’ only the Correspondents for England, France, 
and Luxembourg seem to recognize the corresponding diffi- 
tulty—namely, that in certain circumstances, especially in 
countries where the practice of medicine is legally free, a 
practitioner not possessing the generally recognized qualifi- 
tation may conceivably be quite improperly stigmatized as 
4 charlatan. 

Correspondents from sixteen countries, including our 
own, answered some, at least, of the questions circulated. 
Their answers show that everywhere the distinction between 
the qualified and unqualified practice of medicine and of 


' Single copies of the Revue Internationale de Médecine 

nelle et Sociale can be obtained from the editor, Dr, Fernand Decourt, 

General Secretary of the A.P.I.M., 25, Rue Louis le Grand, Paris, 2e, 
1 Swiss franc. The annual subscription is 5 Swiss francs, 


a varying number of the auxiliary professions has legal 
sanction, which ranges from the prohibition, as in this 
country, of the assumption of the descriptive professional 
title, to the total prohibition of unqualified practice as 
in Yugoslavia. So far as the medical practitioner is con- 
cerned, there is, in general, as in this country, one category 
only, though some traces remain of a system of minor 
qualifications recognized for certain limited functions. 
For special appointments additional qualifications may, of 
course, be exacted. Where systems of social insurance are 
in force the medical care of insured persons is, almost 
invariably, strictly limited to the qualified practitioner. 
In the teaching of medicine no special systems or theories 
are generally recognized, though two chairs of homoeo- 
pathy exist, one at Berlin and one at Jena. The chair at 
Budapest is in abeyance, and a recent demand for the 
creation of such a chair in Sweden has met with scant 
encouragement, 

The auxiliary professions most widely recognized as 
requiring legislative regulation of standards of qualifica- 
tion are dentistry, midwifery, nursing, and massage, and, 
in its own field, pharmacy. Tho several nations have 
varying standards and customs in respect of the more or 
less qualified subordinate assistants in hospital and private 
practice. 


Some indication of the effective demand for medical 


services obtaining in the various countries is given by the 
ratio of qualified medical practitioners to the population. 
This ranges from 1 to 822 in this country to 1 to 3,568 in 
Yugoslavia; France, with 1 to 1,509, occupies the mean 
position. Everywhere there has been a significant increase 
in the number of qualified medical and auxiliary practi- 
tioners in the last fifty years. 


Tue Lecat Basts or Mepican Practice. 

The practice of medicine is described as ‘‘ free’’ in 
Germany, in Danzig, in Sweden, and in Norway, as well 
as in this country. In the remaining eleven countries it 
is restricted to those holding a recognized diploma. The 
standard, alike of freedom and restriction, shows considera- 
able variation, 

In Germany the list of restrictions is imposing. While 
the qualified practitioner is free of the Reich, the unquali- 
fied may not describe himself as a medical practitioner, 
surgeon, oculist, obstetrician, dental surgeon, or veterinary 
surgeon, may not hold an official administrative position, 
treat insured persons, vaccinate, indulge in. itinerant 
practice, or prescribe drugs other than those in which 
dealing is free, and he must report himself to the medical 
officer of the district. Women may not attend confine- 
ments professionally, though this curious sex discrimination 
is balanced by the provision for the recognition of the 
qualified non-medical midwife. Pharmacists are expressly 
forbidden to practise the healing art, and teachers in the 
free State of Saxony are under a similar disability. 

The Swedish system is somewhat complicated. The right 
to practise under the law of 1916 depends upon State 
recognition, but this may apparently be obtained not only 
on the general basis of a Swedish medical qualification, but 
also by persons obtaining Government medical appoint- 
ments, administrative permission to take the place of a 
doctor, or special Government permission to practise. 
Persons not covered by these provisions may only practise 
with impunity provided they do not hold themselves out 
as doctors, and abstain from the treatment of venereal 
diseases, tuberculosis, cancer, contagious diseases in 
general, and the induction of hypnosis, general anaes- 
thesia, or any treatment dangerous to life or health. In 
Norway the use of the professional title, and the treatment 
of insured persons and industrial accidents and all con- 
tagious or epidemic disease, is reserved, under penalty, to 
qualified practitioners. 

In the remainder of the countries under review the right 
to practise medicine is nominally at least restricted, under 


penalty, to those possessing a recognized qualification. Two . 
of the Swiss cantons, however, permit unqualified herbalists . 


to prescribe non-poisonous remedies. In Denmark, under 
a law of 1794, the Minister of Justice may, though he 
now seldom does, give licences for limited purposes, such 
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Irregular Medical Practice. 


SUPPLEMENT 
MEDICAL 


as treatment of wounds and fractures, to practitioners 
without a medical qualification. 

The dates, and, in some of the post-war States, the 
origins of the restrictive legislation now in force are of 
interest. They are as follows: Belgium, 1918; Denmark, 
1838 (but restrictive legislation dates back to 1672); 
Esthonia, restrictions are derived from ancient Russian 
laws; France, 1892; Holland, 1865; Hungary, 1870; Luxem- 
bourg, 1901; Poland, 1921; Yugoslavia, 1860, supplemented 
in 1881 as regards Serbia, and 1852 supplemented in 1906 
for Croatia. 

The legislation in force in Yugoslavia may be quoted as 
an example of direct and total prohibition of unqualified 
practice. It is an offence for any person who has not 
studied medicine and received legal permission to do so to 
attend any sick person as a doctor. No allowance is made 
in this connexion for the fact that the drugs used may 
be harmless, for even innocent preparations may harm the 
sick .person if their use is prescribed by someone ignorant 
of medicine. Whoever practises medicine professionally 
without authorization must be considered as a quack 
(médicastre). All preparation and circulation and adver- 
tisement of secret remedies must be considered as fraudu- 
lent. Any person illegally using the description of 
** doctor ’’ and attending sick persons is liable to penalties. 

As already mentioned, recognition of partial medical 
qualifications for special functions seems to be rapidly 
dying out. The transition may be traced both in the 
group nominally permitting free practice of medicine and 
in the group nominally restricting practice to the qualified. 
In Germany, Bavaria Brunswick and Hamburg recognize 
a class of assistant surgeons with a prescribed course of 
training, and the right to assist qualified practitioners, 
treat simple injuries, extract teeth, give emergency treat- 
ment, and administer douches, ete. They may also certify 
death. In Brunswick and Hamburg, however, this class 
has disappeared. 

In Bulgaria a special class of practitioner, trained in 
recognized schools, still act as medical assistants, or 
‘* feldschers,’’ but under the direction of general practi- 
tioners and without the right to prescribe. In France 
provision is made for medical students to undertake medical 
responsibility in certain circumstances for limited periods. 
The old order of officiers de santé was abolished in 1892. 
In Holland there are still two officiers de santé who were 
in practice prior to the legislation of 1865. In Poland 
there is a class of medical assistants, a kind of subordinate 
officiers de santé on the old Russian system, theoretically 
permitted to give only emergency treatment, but in fact 
acting as medical practitioners in districts where qualified 
men cannot be obtained. This class has almost disappeared, 
and is being replaced by subordinate assistants acting 
only under medical direction. In Croatia, Slavonia, and 
Dalmatia an assistant class, consisting of medical students 
who had not completed, and too often did not complete, 
the full course for qualification used to practise, often 
independently: hardly any of this class remains. Similarly, 
throughout Yugoslavia, but especially in Serbia and Monte- 
negro, there was a numerous class of feldschers, or ex- 
hospital attendants, who practised minor surgery and 
sometimes medicine generally. During the dearth of 
doctors consequent on ihe war this class did a considerable 
amount of work; it has now almost entirely disappeared. 


Status oF THE AUXILIARY PROFESSIONS. 

The four professions which have achieved most general 
recognition as auxiliary branches of medicine with a 
specially defined, though not a necessarily independent, 
sphere of practice, are dentistry, midwifery, massage, and 
nursing. 

Dentistry. 

The practice of dentistry is described as free in Danzig, 
Hungary, Norway, and Sweden, unqualified practitioners being 
in the three last named allowed to practise officially. In 

nzig there is no State examination available for dentists; 

Hungary the freedom of practice seems to be little, for 
apparently it is confined to medically qualified practitioners 
and those non-medical dentists who were actually in practice 
prior to the medical legislation of 1876. These last are still 
allowed to stop and extract teeth. No particulars are given 
for Norway, whilst in Sweden it appears that State schools 


of dentistry, with a three years’ course of instruction, grang 
recognized diplomas, are available. Elsewhere the tng 
of dentistry is restricted to qualified practitioners, In 
qualification is by apprenticeship of three years or by aa 
in a private institution, and subsequent examination, but ff 
right to treat insured persons is confined to these who: 
undergone a State examination after three years of ap rentig, 
ship and four of independent practice. In Belgium, Bu ; 
Denmark, Hoiland, Poland, and Yugoslavia State schools 
State diplomas of dentistry are provided. In Holland the 
examination in theory is conducted by the Faculty of Media 
of the University of Utrecht, the practical examination } ‘ 
State board after a three years’ course. In Yugoslavia i 
classes of dentist have been recognized since 1997 » first, th, 
medical dentist or doctor of medicine who has specialj 
in dentistry subsequent to qualification; second, the p 
tioner who, after graduation in a national university, has 
taken a degree in dentistry and subsequently spent a Year iy 
a national dental clinic; third, the dentist who, without sud 
qualification, was in actual practice before the new regulatigg 
became operative; fourth, dental mechanics, who are not 
mitted to undertake any manipulation in the mouth of 
patient. In Esthonia there are no dental schools, but th 
diplomas of private organizations are recognized. In F 
practice is restricted to doctors and to dental practitiong, 
holding the diploma in dentistry of the Faculty of Mediciy 
Luxembourg has no schools of dentistry; but a State di 

is required. In Switzerland there is a State diploma awandg 
after a four to four and a half years’ course, of which th 
first two years are common to medical and dental students, © 


Midwifery. . 

The practice of midwifery is described as free in ty 
countries only—Bulgaria and Poland—and it is  notewo 
that both these countries have State schools of midwife; 
which confer recognized diplomas, in the latter case afig 
a vear’s work. Esthonia has no school of midwifery, but em 
here a State diploma is available after a course of clinigl 
instruction. The position of Belgium is obscure. It is stata 
or the one hand that Belgium has neither professional schoo 
for medical auxiliaries, nor any officially recognized 
of auxiliary practitioner, on the other that the practice 
midwifery is restricted to the qualified (diplomés). The ok 
obvious provision which would reconcile these two stateme 
would be the restriction of midwifery to the qualified mediq 
practitioner. In Germany State diplomas in midwifery » 
obtainable after courses normally of eighteen months’ but som 
times of as little as five anaes’ duration. Twenty-five om 
finements must have been attended and a minimum of @ 
hours’ work registered. In Luxembourg a State diplomai 
available, but there are no State schools. In Holland al 
Sweden there are both State and private schools of midwifen; 
in both cases the diploma is conferred by the State—in Holla 
after a three years’ course. In Denmark, France (2 yean 
Hungary, Norway (1 year), Sweden (23 months), and Yugoshm 
(18 months) State courses are available and State diploms 
conferred. 

Massuge. 

The regulations covering the practice of massage are natural 
more diverse and less explicit than those for dentistry ail 
midwifery. There is free practice of massage in all th 
countries under review except Poland and Sweden, whid 
have State diplomas. Poland seems to have both State al 
private schools of massage, the course of instruction being & 
three months’ duration. In Sweden the State diploma 
conferred after a two years’ course in a State school. hk 
Germany there are eight recognized schools of e 
a eourse of at least 120 hours’ thecretical instruction. 
tion is also taken in private institutions. In France an officid 
diploma in massage was instituted in 1922, carrying certai 
privileges—for example, payment of the practitioner dint 
and not through the responsible medical attendant in cas 
of industrial accident. In general, the diplomas and instructi 
available are obtained in private institutions and are @ 
officially recognized. Denmark, Holland, and Norway 
private schools of massage; the course in Norway is of eightet 
months’ duration. The position in Denmark is of some interet 
The Association Générale des Médecins Danios__recogniit 
certain courses of instruction given by Danish medical pra 
tioners. Students of these courses who obtain diplomas # 
entitled to use the description ‘‘ Masseur authorized by # 
A.G.M.D.” 

Nursing. 

It is not easy to obtain from the information supplied 
a clear picture of the regulations governing the practice 
nursing. When we find that, according to the answers recel 
the practice of nursing is free only in Esthonia, Fran 
Norway, and Switzerland, we cannot but suspect either 
the existence of recognized schools of nursing and diplom 
has in this case been taken as the equivalent of legislatiil 
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biti ualified practice, or that the unqualified or 
~ been dealt with amongst the mis- 
erpne0us subordinate auxiliaries, and the regulations applying 
to the qualified taken as completely controlling the practice 
¢ nursing. The general assumption underlying such an 
attitude would presumably be that the medical fractitioner 
in char e is entirely responsible for any unqualified assistants 
whom he may employ, and such assistants, not ranking as 
xiliaries, with an independent professional sphere, would 
fa ‘within the prohibitions of unqualified medical practice 
if they were to act independently of their principals. Allow- 
ing for these uncertainties, the position would seem to be as 
— practice of nursing is described as free in Esthonia, 
France, Norway, and Switzerland. In Esthonia and Norway 
there are no recognized schools of nursing, either public or 
rivate. In France there are both State and private schools 
of nursing, the course in general occupying two years, but 
in the Paris Municipal School only one year. There are 
many unqualified nurses in practice. In Switzerland there 
are some 30 institutions for training nurses; of these some 
are secular, some are- lay, four being attached to the public 
hospitals. The first school was that founded at Lausanne 
jn 1856, which st#l supplies nurses not only to a number of 
Swiss institutions but also to French and Belgian. The 
length of the course is not stated. 

Both State and private institutions provide training for 
nurses in Germany, Belgium, Bulgaria, Danzig, and Poland; 
State and private diplomas are recognized in Bulgaria, State 
diplomas only in Germany, at least so far as the nursing 
of insured persons is concerned, Belgium, Danzig, Denmark, 
Holland, Poland, and Yugoslavia. Private schools and 
diplomas only are available in Hungary, Luxembourg, and 
Sweden. In Germany, for the last five years, only nurses 
trained in the 350 recognized schools are allowed to practise ; 
the length of the course is in general two years. In Belgium 
the period of training is two years, in Bulgaria from six 
months to two years, in Denmark three years, in Holland 
about three years, in Hungary two years (or for monthly nurses 
eighteen months, for T.B. and school nurses six — 
\ Poland six schools of nursing were created between 1 
and 1927; they offer a two years’ course, theoretical and 
practical. There are also courses for sisters of charity of 
one year’s duration and courses conducted by the Red Cross 
of from three to six months’ duration. In Sweden the course 
is three years, and entrants must hold the brevet of the école 
supérieure de 1’Etat. In Yugoslavia there are two recognized 
courses of nursing: one qualifying for hospital practice and 
the other for practice in the social services. Either course 
alone covers two years; the two can be taken concurrently in 
two years and eight months. 

Outside the ranks of the four chief auxiliary professions 
are a number of subordinate assistants, acting under medical 
direction, with descriptions and conditions that vary according 
to national customs, and not recognized as having any inde- 
pendent or definite sphere of practice. 


Rexation or AUXILIARY PRoFEssIoNS TO M¥DICINF. 

As regards the relationship of these four auxiliary 
professions to the medical practitioner on the one hand 
and to the patient on the other it will be seen that there 
isa very great measure of uniformity in theory at least. 
In general the sphere of the dentist is regarded as entirely 
independent within the limits of his specialty, though 
in Hungary and in Yugoslavia the medical qualification 
appears to be regarded as an indispensable prcliminary 
to the full dental qualification. The position of the mid- 
wife is somewhat different. It is generally recognized 
that her independent practice is limited to the a‘tendance 
of normal confinements. She may not use instruments or 
administer any treatment properly regarded as medical, 
ad in all cases of abnormality must call in a doctor. 
Other auxiliaries are expected ‘to work only under the 
lirection of a medical practitioner. There is evidence 
hat where, owing to the development of new classes 
of auxiliary, this position is not sufficiently regulated by 
lw, the creation of reputable schools and the organiza- 
tio of trained workers on a professional basis results in 
the adoption by the auxiliaries themselves of rules deter- 
mining their relationship to the medical practitioner on 
the generally accepted lines, as is the case in this country. 

It is worthy of record that in Luxembourg, where pro- 
fessional schools for the medical auxiliaries are as yet 
lacking, legislation to supply the deficiency is under con- 
sideration. In fweden, dentists, midwives, and masseurs 
are expected to undergo refresher courses every ten years. 


[To be continued.] 


CONFERENCE OF LONDON HOSPITAL STAFFS. 


Starr REPRESENTATION ON THE Hosp1tTars 
ConsvuLtatIve CoMMITTIEE. 


A CONFERENCE of representatives of medical and surgical 
staffs of the voluntary hospitals of London was summoned 
by the British Medical Association, and held at the Associa- 
tion House, Tavistock Square, on June 26th. The purpose 
of the conference was to consider the question of the 
appointment of the representatives of the staffs on the 
Voluntary Hospitals Consultative Committee which has 
to be set up under Section 13 of the Local Government 
Act, 1929. 

Dr. H. B. Brackensury, Chairman of Council, presided, 
supported by Dr. H. 8. Brapixes, President of the Metro- 
politan Counties Branch, and there was a good attendance 
and a well-sustained discussion. 


The CHarrMan, in opening the proceedings, explained 
that in the area of the London County Council there 
were ninety-seven voluntary hospitals. These included. 
the large teaching hospitals, other large general and special 
hospitals, as well as a considerable number of small hos- 
pitals of the cottage hospital type. Section 13 imposed 
a statutory duty upon the London County Council that if 
there was any single body representative both of the 
governing bodies of the hospitals and of the medical and 
surgical staffs such body must be consulted by the council 
before any steps were taken towards the provision of addi- 
tional hospital beds or the altered usage of beds transferred 
from the control of Poor Law guardians. It would not 
fulfil the statutory requirements if this body were repre- 
sentative of only one section of the hospitals. In many 
ways the section which might be expected to take the 
initiative and to have a paramount voice in the matter 
was that comprising the large teaching hospitals, but a 
body so composed would not be the statutory body con- 
templated under Section 13 of the Act. Clearly the 
representation of the lay governing bodies was not a matter 
with which the present conference was concerned; here 
the King Edward’s Hospital Fund might take the initia- 
tive, but it was claimed on behalf of that Fund that it was 
—_— competent to select the members of the committee 
who should represent the medical and surgical staffs. One 
of the purposes of the conference was to see whether that 
claim was admitted; if admitted, there was no more to 
be said. The general opinion of the Council of the British 
Medical Association was that the staffs themselves were 
more competent to select their representatives than was 
such a body as the Hospital Fund. Staffs of the teaching 
hospitals had already taken some steps to arrange their 
representation, and he understood that the larger hospitals 

ther than the teaching hospitals had been communicating 
with one another with a view to getting their staffs 
together. There remained many special hospita's and 
small hospitals, whose adequate representation was very 
important, and it was specially with these in mind that 
the conference had been cal!'ed. 

Mr. McApam Eccies, who was invited to say what had 
been done by the teaching hospitals, said that those hos- 
pitals had se'ected as a preliminary measure, he believed, 
three medical and three lay representatives. The difficulty 
was really in the proper representation of the other 
hospitals. 

The CHarrMaN remarked that London was moving 
quickly in this matter, in contrast to Middlesex, with 
which there must be some interrelationship. He would 
have thought, however, that on a consultative committee 
which was likely to be of considerable size the twelve 
teaching hospitais would have -had more than three 
representatives of their staffs. 

Mr. McApam Eccies remarked that he had heard the 
suggestion that London would be divided into possibly five 
areas for hospital co-ordination. In that case the areal 
factor ought to be taken into account in arranging repre- 
sentation as well as the differences between hospitals. 
It was also rather important to have approximately the 
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‘Conference of London Hospital Staffs. 


SUPPLE. 


same number of representatives of staffs as of governing 
ies. 

Dr. A. M. H. Gray (University College Hospital) said 
that the teaching hospitals had been considering this 
question for some time, and for preliminary purposes a 
body consisting of three medical and two lay representa- 
tives from each hospital had been constituted. This body 
had held several conferences and had got into touch with 
the London County Council and also with the King’s 
Fund. The King’s Fund elicited from the London County 
Council that it desired to have some small body—not the 
statutory body—with which it could have preliminary 
conversations, and accordingly it was suggested that this 
committee should consist of six representatives of the 
King’s Fund, four representatives of the teaching hospitals, 
and four of the regional committee of the British Hospitals 
Association. The two latter thought their representation 
too small, and therefore in each case it was increased to 
six. The representation of the King’s Fund and also of 
the teaching hospitals was half medical and half lay, but 
the regional committee of the British Hospitals Associa- 
tion appointed only one medical representative out of its 
six. This body of eighteen had met on several occasions 
and discussed how the statutory committee and regional 
subcommittees might be formed. It was not in the least 
intended that it should remain in existence. It realized 
as much as anyone. the need for adequate representation 
of the staffs of non-teaching hospitals. At the same time, 
it was understood that the statutory committee could not 
get to work for some considerable period, and for many 
months the county council would have its hands full in 
taking over the hospitals as they stood, without any 
question of alteration. There was ample time for sug- 
gestions to be made as to the composition of the final 
committee. 

Dr. Harotp PritcHarpv (West London Hospital) said 
that his hospital two months ago took the initiative by 
writing to twelve hospitals where post-graduate teaching 
was given—not undergraduate teaching—with a view to 
joint discussion of the steps which should be taken to repre- 
sent their interests. Replies had been received from ten 
of these, and there was still time for replies from the two 
others before a meeting fixed for July 10th, when they 
would be considered. 

The CuarrMan thought it would be unfortunate if there 
was an impression that they could afford to wait a long 
time. Suppose a Poor Law institution were handed over 
and the county council decided to use it as a children’s 
hospital, though there was a voluntary hospital for children 
round the corner; if this body were in existence the council 
could not decide to make such use of the transferred beds 
without consultation. He thought the machinery ought 
to be in existence by October. ~ 

Mr. Sanester SimmMonps (West London Hospital) added 
some details with regard to the movement to bring together 
the ‘‘ pest-graduate hospitals’? which Dr. Pritchard had 
just sketched, and said that after the middle of July 
it was hoped that they would be in a position to approach 
the other eighty or so hospitals. 

The CHarrMan asked the conference to come to a decision 
as to whether it was content to take the answer from the 
King Edward’s Fund, which was to the effect—expressed 
very courteously—that the joint committee had given 
careful attention to the representations made by the 
Council of the. British Medical Association, but did not see 
that any better method was put forward than the one 
already proposed—namely, that the committee of the King’s 
Fund itself should select the consultative committee both 
with regard to the lay governing bodies and the medical 
and surgical staffs. Was that also the opinion of the 
conference? He dared say that the personnel resulting 
might not be greatly different, but there were the two 
opposing methods of selection. In order that there might 
he no misunderstanding he called for the letter from the 
King’s Fund to be read, and asked the conference to con- 
sider whether under that method the smaller hospitals 
would secure adequate representation. 

McAvam Eccues said that it was exceedingly impor- 
tant that every type of hospital should be represented on 
this consultative body, and further, if Londun was going 


to be divided into areas, that each area should haye 
sentation. One way of getting at the representation y 
be by the calling together provisionally of certain 
sentatives of different classes of hospitals, such as 
hospitals (which had already taken action), othe att 
general hospitals (which were about to take action 
the large number of institutions inadequately 
cottage hospitals. In addition, there were special} Pe 
pitals which, again, ought to have some representatig 
The first thing to be desired was the real good of the publi 
the second thing was to see that the voluntary hogy: 
did not come under bureaucratic contro! without the 
fession having a voice in the matter. = 

Dr. A. M. H. Gray said that there was a ten 
to separate the medical and lay sides of the hospitals ani 
that was a pity. There had been no attempt of the lar 
committees in any way to influence the selection of th 
medical representatives in the case of the teaching by 
pitals, and he was sure that the same spirit would animas 
the other hospitals. If the hospitals could go as one bo 
not as two bodies, to the London County Couneij the 
position would be simplified. He thought there ought toh 
a central body which could choose its representatives quit 
freely on both the lay and the medical side. The rept 
sentatives of the rite: Toes hospitals would desire the 
sentatives of the non-teaching hospitals, and even of ih 
smallest cottage hospitals, to join them in forming thy 
committee. 

Mr. Bishop Harman said that the teaching hospitals hy 
taken action, and the large non-teaching hospitals wep 
proposing to take action, so that there remained the } 
number of smaller hospitals not yet articulate, and wij 
these, he thought, the Association might get into toud 
He was rather opposed to the idea that the whole matty 
be left to the direction of the King’s Fund. Every, 
admired the work of the King’s Fund, but it was primariy 
a lay organizing body; its contact with the medical sth 
of hospitals was purely secondary and quite indirect. 
did not think that professional men should be whob 
content to leave this matter in the hands of an adminisiy 
tive body. In the provinces generally there was an equin 
lent of the King’s Fund in the British Hospitals Assocs 
tion, which had taken steps to get representatives togethe 
from the lay administrative side, but had agreed that # 
British Medical Association should take similar steps tog! 
representation from the professional side. The neam 
they could get to that position in London would be 
leave the King’s Fund to choose the administrative sé 
of this consultative committee; the staffs of the teachix 
hospitals and those of the large non-teaching hospité 
would in each case group themselves to choose the 
members, and the remainder would have to arrange sm 
form of election. The final apportionment of places woul 
have to be ascertained in friendly conference between tH 
three groups. He did not think there was any confit 
of interest between them. He suggested that the Asso 
tion be instructed to communicate directly with all # 
hospitals not in the first two groups (which were makig 
arrangements themselves). If there were three represenit} 
tives for the staffs of the teaching hospitals, and three fe 
the large non-teaching hospitals, six would suffice ford 
rest. He thought that a dozen representatives so chew 
would be in a strong position to talk to the King’s Fa 
and say how the final selection of the consultative 
mittee should be reached. 

The CHatrmMan rather deprecated the consideration 
numbers at the present stage. Was the conference J 
pared to agree that it be left to the Metropolitan Count 
Branch to communicate with the large number of @ 
hospitals outside the two groups (as to which they 
information), with a view to getting a small number 
representatives from the staffs of those hospitals, and la 
asking all these representatives to come together to 
what could be done? He also suggested that to simpl 
matters hospitals situated in another county, outsidet 
London County Council area, should be left out of ¢ 
sideration for the time being. These extra-territorial 
pitals might serve some part of the county, but they # 
in the area of other authorities, which would have te 
their own arrangements, 
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‘708 BONNEY ested that special hospitals might 
they should not be lumped 
ther with the small general and cottage hospitals. In 
ecology slone these special hospitals must represent 
four or five — a equal to the accommoda- 

: arge general hospital. 
with the smaller hospitals should be in the form of an 
invitation, not to a separate meeting of ihe medical statf 
and a separate meeting et the committee of management, 
but to ‘send one member of the medical staff and one 
member of the lay committee to a meeting such as the 
teaching hospitals had already held, when the representa- 
tives could be elected. This would lead to a much stronger 
and better co-ordinated committee. 

Mr. Bisuop Harman pointed out that if an attempt 
were made to get the lay bodies to unite and appoint 
their representatives the King’s Fund. would have a legiti- 
mate grievance; it could have no grievance if the medical 
staffs decided to proceed in their own way. 

Dr. W. H. F. Oxiey (East End Maternity Hospital) felt 
that if the selection was going to be left to any outside body 
like the King’s Fund the smaller hospitals would be in- 
adequately represented. There was no body other than the 
British Medical Association which could undertake what 
was necessary in regard to these cighty-odd smaller hospitals. 
He therefore moved : 


That the British Medical Association be asked to take steps 
to obtain a stated number of the representatives of. the staffs 
of hospitals not included in the two groups which have already 
taken action, and that as far as possible the hospitals should 
be divided for this purpose into different categories, such as 
special hospitals, maternity hospitals, small general hospitals, 
aud cottage hospitals. 


He pointed out that some of these special hospitals had 
very particular interests. 

Mr. Lawrence Apert (Gordon Hospital) moved as an 
amendment : 


That the British Medical Association be asked to undertake 
to use its organization in order to deal with all hospitals. 
whether large or small, undergraduate, post-graduate, or non- 
teaching. 

_ Mr. McApam Eccies pointed ont, with regard to this 
amendment, that a number of hospitals had already made 
certain selections. 


The CuarrmMAN hoped that the proposers of the two 


motions might be got to propose and second a resolution 
which would meet the views of both. The practical step 
at the moment was, not to attempt to interfere with the 
iwelve teaching hospitals and their arrangements, nor with 
tne movement to bring together the staffs of what were 
called the ‘‘ post-graduate ’’ hospitals, but to ask the 
Metropolitan Counties Branch to take into consideration 
the other hospitals not included in those groups, and, with 
_— to these smaller hospitals, and particularly the 

erent kinds of special hospitals, to make such arrange- 
ments as appeared desirable for securing the selection of 
suitable representatives on this central committee. The 
British Medical Association might be asked to take charge 
of the arrangements for forming, if possible, a combination 
of the representatives selected by these groups. 

_Dr. Oxiey was willing to accept a resolution along these 
lines, but Mr. Abel still thought that the British Medical 
Association should undertake the entire organization. 

Sir CHartton Briscor thought that the British Medical 
Association should approach not only the medical staffs 
but the lay committees. The Cuarmman said that that 
vould be contrary to the view taken by the Council of the 
— In that field the Association would have no 
status, 

Mr. McApam Eccies pointed out that if the lay com- 
mittees were not adequately represented the consultative 
body might not function, however adequate the representa- 
ton on the staff side; the London County Council might 
Sly that it was not the body contemplated by the statute. 
The Cacrratan considered, however, that there were plenty 
of people in the lay hospital world who were quite alive 


| % the situation, aud were likely to see that proper repre- 


sentation was secured on that side. The immediate matter 
was to approach the hospital staffs. 

A resolution approving the kind of aetion which the 
chairman had just suggested—namely, that the Metro- 
pelitan Counties Branch be asked to take into considera- 
tion the hospitals not included in the two groups of larger 
hospitals which had already made, or were intending to 
make, their selections, to make arrangements for securing 
the selection of suitable representatives of these hospitals, 
having due regard to the special character of some of them, 
and to questions of area, etc., and also to form, if possible, 
a suitable combination with the representatives of the 
other groups—was agreed to unanimously. 

Dr. Heren Mackay (Queen’s Hospital) suggested that as 
each group of hospitals had special problems, advantage 
might be taken of these proposed combinations to consider 
them, and useful ideas might emerge. The CHamman 
said that that ought to be taken into serious consideration 
in due course. 

The conference then concluded. 


The Position in Middlesex. 

On June 20th a conference of representatives of hospital 
staffs in Middlesex, called by the Metropolitan Counties Branch, 
was held at the British Medical Association House. Dr. 
CHRISTINE MvuRRELL, then president of the Branch, presided. 

Dr. Brackensury (Chairman of Council) briefly outlined 
the position whereby it became necessary in Middlesex, as 
elsewhere, to set up a committee representative both of the lay. 
governing bodies of hospitals and ef the medical and surgical 
staffs ready for consultation by the county council in regard 
to institutions transferred from the Poor Law authorities under 
the Local Government Act. In Middlesex, he said, there did 
not appear to be so much urgency as in London, where the 
county council was already moving in the matter, but it was 
well to be prepared with the necessary organization, for there 
would be quite a number of institutions transferred as from 
April lst next, including the larg and highly efficient hospitals 
of Edmonton and Redhill (Edgware}. The voluntary hospitals 
situated in Middlesex included the Prince of Wales’s Hospital, 
Tottenham. as well as a large nuwber of small hospitals. One 
difficulty im Middlesex was the interrelationship with the 
county of London, for some Londen hospitals served the 
Middlesex area and some Middlesex hospitals served London. 
What the present conference was called upon to do was to take 
some preliminary step to secure the representation of the 
medical and surgical stafis, leaving it to some other organiza- 
tion, perhaps the King Edward Hospital Fund, to select the 
representatives of the lay governing bedies. It was important 
to see that the smaller hospitals had an adequate representation. 

Dr. G. C. Axperson (Deputy Medical Secretary) said that in 
Middlesex there were 27 voluntary hospitals of all sizes, 
18 of which came within the area of administration of the 
King Edward Hospital Fund. : 

The various representatives present then briefly stated the 
accommodation of their respective hospitals and mentioned any 
projected extension. These included the hospitals at Acton, 
Wembley, Hornsey. Harrow, and Hampton Wick, all with less 
than one hundred beds, and a letter was read from the repre- 
sentative of the Willesden General Hospita!, who could not be 
present, which had ever a hundred beds. Dr. Brackensury 
thought that hospitals with over a hundred beds should cer- 
tainly have one representative—that is, should not be com- 
bined for the purpose of representation with others of the 

roup. 

Ae it was felt that in the summoning of the present con- 
ference sufficient time had not been given to allow of meetings 
of the various hospital staffs, it was resolved, on the motion 


-of Dr. Brackensury, seconded by Dr. H. E. Torn (Harrow), 


to ask the Metropolitan Counties Branch to endeavour to secure 
the nomination of one representative from each of the smaller 
or cottage hospitals in the area. with a larger (indeterminate) 
number from the Prince of Wales’s Hospital, Tottenham, for 
attendance at a later conference, fixed provisionally for July 
16th, from which cenference the actual representatives on tlie 
committee might be selected. Attention was drawn to the 
pesition of the Mount Vernon Hospital, Northweod, originally 
a hespital for consumption, but now a general hospital, with 
ahout 150 beds, und it was agreed that this hospital, iike the 
Prince of Wales's Hospital, should be asked to send more than 


one representative. 
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Mational Insurance. 


RANGE OF MEDICAL SERVICE. 
INJECTION TREATMENT OF VARICOSE VEINS. 
Wr have received from the Ministry of Health a copy of the 
decision of the referees appointed by the Minister to decide 
@ question arising under Article 45 of the Medical Benefit 
Consolidated Regulations, 1928. The point at issue was whether 
treatment of varicose veins in the leg by intravenous injection 
of a sclerosing solution is within the range of medical service 
as set out in that Article. The referees were Mr. E. H. 
Tindal Atkinson, barrister-at law, Dr. E. Collingwood Andrews, 
and Dr. Alexander. Forbes. Their inquiry was held at Man- 
chester on January 25th, 1929. Mr. Dawson appeared on behalf 
of the Minister of Health; Drs. E. Johnston and James 


Sneddon represented the Manchester Local Medical Committee, 


and Mr. J. E. Lilley the Manchester Insurance Committee. 

The treatment in question was administered in May, 1928, in 
the case of a female insured person by Dr. E. E. Heaney, an 
insurance doctor of Manchester. Both the Insurance Committee 
and the Local Medical Committee were in agreement in holding 
the view that this treatment was outside the range of medical 
service, but the Minister, pursuant to Article 43 (4) of the 
Regulations and the discretion given to him thereunder, referred 
the matter to the referees, whose report is as follows : 


The Referees’ Report. 

The treatment may be thus briefly described: The vein is 
punctured by a hypodermic needle attached to a syringe, and 
into the vein is injected a predetermined quantity of sclerosing 
solution. The solution has the effect of forming an adherent clot 
in the vein, which ultimately results in obliteration. A number 
of injections may be necessary in accordance with the length of 
the vein requiring treatment. Particular care has to be exercised 
to avoid the entry of air into the vein and to ensure that the 
solution shall pass only into the vein and not round it or into 
the adjoining tissues. The most ordinary solutions in use are 
sodium salicylate and urethane and quinine and urethane. 

In the particular case under discussion no question was raised 
as to the pessession by Dr. Heaney of special skill qualifying him 
to adn:inister the treatment, and we have assumed that he did 
in fact possess such special skill. 


The following witnesses were called: On behalf of the Minister: 
Dr. James Atkin White of Birmingham, Dr. James Alexander 
Brown of Stirchley, and Dr. William Edward Moore Ede cf 
Worcester. On behalf of the Committees: Mr. Davies, chairman of 
the Insurance Committee; Dr. McGowan, secretary of the Local 
Medical Committee; and Dr. James Sneddon. Dr. Lilley sup- 
ported the Committees’ conclusions without touching on the 
medical aspects of the case. 

We summarize the contentions put forward : 

fc) On behalf of the Minister: (i) that the operation is not 
difficult or dangerous; (ii) that as compared with the taking of 
blood for the Wassermann test the operation can as certainly be 
regarded as within the range of medical service; (iii) that know- 
ledge of the technique can be acquired from textbooks and requires 
no particular training either in the actual administration of the 
treatment or in the judgement requisite to decide on the advisa- 
bility of its use; (iv) that the treatment, while admittedly modern 
has become so well known that any ordinary practitioner shoul 
in a proper case be prepared to adopt it; (v) that the risks of any 
adverse effects are pag ey the light of statistical knewledge. 

(b) On behalf of the Committees: (i) that a considerable degree 
of skill is required at least equal to that necessary for the 
injection of salvarsan or its substitutes, particularly also where 
ulceration is present; (ii) that at the present time there has not 
existed sufficient experience of the treatment and its results to 
justify its inclusion in the range of medical service; (iii) that there 
are many contraindications against the treatment—for example, 
it is dangerous in the case of a pregnant woman or in certain cases 
where heart disease or high blood pressure is present, or in the 
case of patients who have some idiosynerasy to quinine or 
salicylate; (iv) that the standard of skill in the Manchester locality 
is such that the treatment may fairly be regarded as special and 
not of such a character that it should be carried out by the 
ordinary insurance doctor; (v) that statistical knowledge as to 
after-efiects is not sufficiently established. 


We have come to the conclusion that the contentions of the 
Minister sould prevail. It is true that the treatment in question 
is modern, but, on the other hand, it is now practised with success 
in a very large number of cases. The technique is not difficult, 
and we hold the view that as far as concerns the judgement which 
the practitioner must bring to bear in deciding on its application 
we certainly ought to impute to any insurance doctor a capacity 
to ascertain whether the patient is a fit subject for the treatment. 
Such a capacity is imputed in almost numberless instances of 
sickness or incapacity in which a doctor is called on to exercise 
his judgement. As to the comparison in the iniravenous injections 
of salvarsan, upon which great stress was laid by Dr. Sneddon, 


we desire to point out that, while there may be no substantia 
difference in the actual technique of the injection, the 

to general health and as to after-effects attendant upon 
treatment are such as to render it not fairly comparable With 
injection treatment of varicose veins in the leg. Such ey; 

as was adduced in relation to local custom was not of such ye; 
as to allow us to make a special report which would differans: 
the Manchester district from other areas. As in other cases, 
deem it desirable to point out that this report is limited jn hed 
to the subject-matter considered by the two Committees, one 


Addenda to the Report. 

The following addendum to the report of the referees jg signed 
by Mr. Tindal Atkinson and Dr. Collingwood Andrews: 

We are in agreement with the conclusions expressed jn 80 far 
as they may be regarded as of general application at the Present 
time, using the case in question as an illustration from which such 
general conclusions may be drawn. At the same time, if this ay 
be regarded from a narrower and more isolated aspect—y 
as a treatment applied at a particular date in May, 1928, in this 
locality, we feel considerable doubt whether the contentions of tj. 
Minister should prevail. In our view the treatment might they 
have been regarded as so modern—that is, as a generally 
nized treatment for varicose veins—as to justify a contention that 
sufficient experience of its results was not then available to warray 
its being held otherwise than as being in an experimental 
It appeared to us, in the course of the inquiry, that even the fey 
months which had passed since this particular case had come ig 
question had so far added to the sum of general experience g 
to enable us to express the general conclusions which are indicated 
in the report, but we think that in fairness to the Committees ys 
should so far qualify our disagreement with the views which ¢ 
put forward by agreeing in this limited sense with their secong 
contention. 

The following note by Dr. Forbes is appended : 

I am sorry I am unable to sign the addendum, much as I dislike 
-disagreeing with my colleagues. I cannot accept the inference 
that a new form of treatment, in itself neither difficult por 
dangerous, should for a time be regarded as of a specialist 
character, and a service for which the insured person may be 
charged a fee. This does not, in my view, impose on all insurange 
practitioners the obligation to perform this service any more thay 
any other form of treatment with which they may not be familiar 
or of which they may not approve. 


LONDON INSURANCE COMMITTEE. 

Censure of a Practitioner for Negligence. 
Ar its meeting, a June 27th, the London Insurance Committe: 
considered a report from its Medical Service Subcommittee with 
regard to the treatment provided by an insurance practitioner for 
a patient now deceased. The report stated that in the cpinion 
cf the subcommittee the practitioner was guilty of a serious error 
of judgement in not following up the case after the patient— 
obviously ill, and in the opinion of the practitioner himself to 
ill to be examined or to have his temperature taken—had called 
at the surgery. The mere instruction to go home to bed without 
any advice as to what should be done could not be regarded as 
adequate treatment. The committee agreed to a resolution that 
the practitioner’s action amounted to gross negligence, that ke 
should be censured therefor, and that the Minister of Health 
should be asked to withhold a portion of the money payable to 
the committee in respect of medical benefit with a view toa 
substantial deduction being made from the remuneration of the 
practitioner. 

It was added that the coroner in summing-up this case made 
some rather caustic comments with regard to what he said was 
the inadequate home treatment of ‘‘ panel” patients. The sub 
committee dissociated themselves entirely from the opinion er 
pressed by the coroner. The practitioner was asked whether he 
would have made any difference in his treatment had the deceased 
person been a private and not an insured patient, and he stated 
very emphatically that he would not have done so, and that he 
did not differentiate in any way between the treatment afforded 
by him to private patients and that provided for insured patients. 
The subcommittee accepted the practitioner’s statement in this 
respect without hesitation. 


LONDON PANEL COMMITTEE. 

At the meeting of the London Panel Committee, on June 2th, 
it was decided to adopt the National Formulary for the ares i 
place of the London Insurance Pharmacopoeia. It becomes 
operative as from October Ist next, and each practitioner @ 
the London medical list is to be supplied with a copy. 

In response to a resolution of the committee to the effect that 
it would be pleased to co-operate with the London County C 
in drawing up the administrative scheme for the county of 
under the Local Government Act, the clerk of the council has 
requested the committee to submit a summary of any points which 
it has particularly in mind as appropriate for inclusion in 
scheme. A special section of the committee was appoin 
co-operate with the council in the hope that the extensive know 
ledge of matters appertaining to the medical treatment of 
population of London possessed by the committee might 
assistance in the framing of a satisfactory scheme. 
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Correspondence. Habal and Military Appointments. 

Netional Meternity Service. ROYAL NAVAL MEDICAL SERVICE. 

ntiate gir,—All medical practitioners should give careful attention Surgeon Commanders T. R. L. Jones to the Emperor of India; BE. tL. _ 
" endix I of the Supplementary, Report of Council, printed | Markham, 0.B.E., to the Ramities; J. P. Shorten, D.S.C., to the Sandhurst. za 

8, We te Ap t J tak Surgeon Licutenant Commanders S. G. Rainsford to the Egmont for 

Scope in the Supplement of June 2. Uur ZSsocié s R.N. Hospital, Malta; R. W. Mussen to the Calliope; R. W. Nesbitt to the 1 


iv serious consideration to the outlining of its | Bryony. é 
doubtedly the Surgeon Lieutenants R. C. May to the Pembroke for R.M. Infirmary ; 
maternity service scheme, and is to be, congratulated en e H, L. Duncan to the Carysfort; T. A. Cochrane and J. Cussen to the 


iacidity and simplicity with which the whole field has been Vivid; W. _P. E. McIntyre to the Effingham; J. W. Nesbitt to the 


Cleo ; E. B. i 
ml sovered. All is well until one reads the cost of the scheme. copatra; E. B. Pollard to the Victory XI. i 
far Paragraph 14 states that there will be a great and imme- Royan Navan VOLUNTEER RESERVE. : 
resent jiate increase in the interest taken by the medical profession Haden on Commander E. W. Hird to the Victory for R.N. Hospital, st 
such. the practice of midwifery but on turning to paragraph 43 Lieutenant Commanders R. H. Robineon to ithe Victory 
| or R.N, Hospital, Haslar; W. J. Pavne to the Pembroke for R.N. Barracks. 
S cate I note that the fee for attendance during and after confinement Surgeon Lieutenant R. L. S. Stubbs to the Pembroke for R.N. Barracks. 
imely, should be on the scale now paid by local authorities. Let us Probationary Surgeon Lieutenant A. H. Shelswell to be Surgeon : 
<n not forget that the doctor will attend only abnormal cases, x Surgeon Lieutenants W. T. R. Chapman to the Victory 
then requiring not only skill and careful judgement, but also his - ay. Hospital, Haslar ; J. J. Dwyer to the Argus; S. Jenkinson to the ) 
Teeog- personal attendance for many hours, too often at night. I fail Surgeon Sublieutenants A. R. Hunt to the Victory for R.N. Hospital, 
1 that to see how a fee of two guineas for this responsibility can | Haslar; A. F. Davy to the (hampion. 
arrant se anvone’s interest. Probationary Surgeon Sublieutenants H. E. Holding and J. M. Ridyard 
ayrous A . ’ . to the Victory for R.N. Barracks; J. F. Corr to the Victory for R.N. 
Stage, Unless the scheme can provide for the adequate remuneration | Hospital, Haslar. 
we few both of doctor and midwife there is no encouragement for 
me practitioners to spend time and money in the acquirement of ROYAL ARMY MEDICAL CORPS. 
scaled the special skill of which we hear so much to-day, nor is there Captain P. N. Creagh (late R.A.M.C., T.F.) to be temporary Captain and 
eS we anything to attract those who already possess such skill. temporarily relinquishes the rank of Captain. 
a they [ hope that members attending Divisional meetings will give a 
second this the serious attention it deserves.—I am, ete., ROYAL AIR FORCE MEDICAL SERVICE. 
A. Cy Flight Lieutenant C. J. S. O'Malley to Station Headquarters, Heliopolis. 
Stafierd, June 29th. V. Campsite, M.D., D.P.H. Flying Officers A. R. French to Station Headquarters, Hal Far; A. P. : 
dislike Base, Leuchars; A. C. Lysaght to Medical 
} raining Depot, Halton, on appointment to a short-service commission. § 
erence i 
cialis “The Midwife and her Duties.” i 
ay be Sir,—In paragraph 17 of Appendix I to the Supplementary REGULAR ARMY RESERVE OF OFFICERS. | 
uranee Report of Council’ it is proposed that : It will be the mid- 
ieut.-Colonel T. Biggam, having attained the age limit of liability to 
> than wite’s responsibility to inform the patient of her right undei recall, ceases to belong to the Reserve of Officers. : 
mniliar the scheme to the attendance of a doctor, to secure the name ; 
of the doctor, and to notify him of the patient's choice.” i] 
To anyone who has actually worked under the present MILITIA. , 
vernicious county scheme the ingenuousness of this is simply Roy ARMY Menice, Cones 
astounding. The assumption is that the patient has free choice Major G. 11, Stevenson, 0.B.E., M.C., resigns his commission and retains i 
of doctor. Just let us imagine the situation. A woman calls [| the rank of Major. 
mittee on a midwife to “* engage.’’ She is invited into the best room, : 
i, and in the course of the ensuing conversation she is informed INDIAN MEDICAL SERVICE. : 
aa of her. right to have a doctor. Whilst she is hesitating (her Lieut.-Colonel W. M. Anderson, C.1.E., has retired from the service. if 
— mentality is usually slow) the midwife says, ‘‘ Why not have Major M. A. Rahman to be Lieutenant-Colonel. 
Dr. A.?”? (whom, for some inscrutable reason, the latter 
Hf too prefers). The woman assents (she is not disposed to argue 
called with the midwite, with whom it is necessary for her relations TERRITORIAL ARMY. ' 
ithout to be friendly), and thereby she is declared to have ‘‘ chosen ”’ Roya ArMy Meprcan Corps. 
led as a doctor. Lient.-Colonel H, F, Humphreys, 0.B.E., M.C., to be Brevet Colonel. _ : 
By This arrangement cannot possibly be allowed to stand. Vice Militia) to be Major. 
Tealth versa, it should not be possible for a doctor to influence a Lieutenant D. C. Vaughan to be Captain. ' 
ble to woman in her choice of midwife. Moreover, if all pregnant aie m) rey fa age E. S. Kirkhouse (late 3rd Battalion 
. ay -O.S.B.) and G. B. Matthews, 
to a en have the — to a doctor’s services, the latter, having Supernumerary for Service with O.7.C.—Second Lieutenant B. G. 
if the the more responsibility in the matter, should be chosen first, | Scholefield (late R.E.) to be Lieutenant supernumerary for service with 
and not subsequent to the midwife. Medical Unit, University of London Contingent, Senior Division, 0.T.C. _ 
Rae It is perfectly clear what the arrangement should be. The TERRITORIAL ARMy RESERVE OF OrriceRs : RoysL ARMY MeprcaL Corps. 
t — mother should, _in the first instance, proceed to a Major C. B. Baxter, 0.B.E., T.D., from active list, to be Major. 
nex | public health office established for the purpose. This would : 
er he | be either the actual office of the medical officer of health or 
the present maternity centre. Here she should be informed 


eased 

stated of her rights, without prejudice, by a clerk or medical officer VACANCIES. ' 
having no axe to grind. When she has made her choice it 
‘0 could he duly recorded there. Moreover, the necessary clerical 


the work would be performed in this way, and the midwife rightly | Birwixcnam Untox.—() Casualty Officer (male) at the Selly Oak Hos- 
relieved of the trouble ‘‘ to secure the name of that doctor and pital. (2) Junior Assistant Medical Officers (males) at Dudley Road } 
fo notify him of the patient’s ‘choice.’’’ At this public Hospital. Salary £206 per annum each, 
office, also, a list of handy women” could be kept. TespaL HosritaL.—Honorary Surgeon. Honorarium 
to put on the list of “handy | : Rovat Vicrorts axp West Haxts Hosprrit.—House-Surgeon 
th, omen, her home could ye su sequently inspected by the (male) for Boscombe Branch. Salary £120 per annum. 
rea in re etc., to see if she be a suitable BricHton: Royal Sussex County Hospitat.—House-Surgeon (male), 
comes person to be put on that list. Salary £150 per annum. 
er on Under th res : se is Buxton: DervonsHiRe House-Physician (male), 
well pe Salary €150 per annum, rising to £175 after three months. 
that the ues hit BristoL INFiIRMARY.—(1) Senior Resident Medical OMcer. (2) Two 
ound) midwives Toi midwifery practice. If he has the House-Physicians. (3) Four House-Surgeons. (4) House-Physician to 
temerity to give her instructions she does not approve of cr Cancer Rescarch Department. (5) House-Surgeon to Ear, Nose, and 
ondoa finds incon ni t sl dd d | = lical Throat Department (6) House-Surgeon to Gynaecological and 
‘ venie P s) s edic: Dope “Su iy! rical 
has forms to | (an = help Ophthalmic Departments. (7) Obstetric House-Physician. (8) Assistant 
which © some other doctor in future. The whole scheme is House-Surgeon and House-Surgeon to Dermatological Department. (9) 
topsy-turvy. Casualty House-Surgeon, (19) Dental Salary for (1) 
T really fai £200 per annum, for (2.8) £60 per annum, for (9) £80 per annum, and 
know- clause oo, _ how the medical profession can allow this for clo £80 per annum if resident and £116 if non-resident. 
f the Stand.—I am, etc., C\rnpirr : WeLsH NATIONAL SCHOOL OF Mepicine.—(1) Junior Assistant in the 
be of Dagenham, June 30th. M. MeELGLave. Medical Unit. (2) Junior Assistant in the Surgical Unit. (3) Assistant 


——____—_—— — SSA! Lecturer in Pathology. Salary for (1) and (3) £500, and for (2) £350 
4 Supplement, June 29th, p. 260. per annum, 


_ 76 Jury 6, 1929] Association Intelligence and Diary. 


City or Lonpon HospitaL FOR DISEASES OF THB HEART AND LunGs, Victoria 
Park, E.2.—Assistant Laryngologist. : 

City or LONDON MENTAL HospitaL, near Dartford.—Locumtenent Medical 
Officer. Salary 7 guineas per week. 

Devon County Councit.—County Medical Officer of Health. Salary £1,200 
@ year, rising to £1,400. 

DurHaM County HospiraL.—Junior House-Surgeon (male) Salary £120 
per annum. 

Etste INGLIS MEMORIAL MATERNITY 

women). 

EpixsurcH HospitaL FOR WOMEN AND CHILDREN, Whitehouse Loan.—(1) 
Senior House-Surgeon. (2) Junior House-Surgeon. Women. 

Exeter: Devon AND Exeter HospitaL.—Assistant House-Surgeon 
(male). Salary £100 per annum. 

Great YARMOUTH : GENERAL HospitaL.—Junior House-Surgeon. Salary £100 
per annum. 

County anD City MentaL Hospitat.—Second Assistant Medical 
Officer (male, unmarried). Salary £350 per annum. 

HospttaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
Three House-Physicians. Honorarium £50 for six months. 

Jewish Maternity Hosprrat, Underwood Street, E.1.—Resident Medical 
Officer. Salary £50 per annum. 

KENSINGTON BorouGH.—Male Medical Officer as Holiday Locum at the 
Kensington Tuberculosis Dispensary for one month. Honorarium 
35 guineas. 

Kesteven Menta HospitaL, Sleaford.—Medical Superintendent. Salary £700 
per annum, 

LiveRPOOL OpeN-arR_ Hospitat FOR CHILDREN, Leasowe.—Junior Resident 
Medical Officer. Salary £200 per annum. 

Loxpon Homoropatnic Hospitar, Great Ormond Street, W.C.1—(1) Assis- 
tant Surgeon. (2) Surgeon in charge of Mechano-therapy and Ortho- 
paedic Department. (3) Anaesthetist. 

LoWEsTOoFT AND NortH SvuFFOLK HospitaL.—House-Surgeon (male). Salary 
£120 per annum. 

Mosncuester Axcoats Hospitan.—(1) Resident Medical Officer; salary £150 
per annum. (2) House-Physician. (3) House-Surgeon (Orthopacdic). 
Maxcitester St, Mary’s Hosprtars.—Two House-Surgeons for Whitworth 
Street West Hospital and two for Whitworth Park Hospital. Salary at 

the rate of £50 per annum. 

Mipptesex County CovnciL.—Tuberculosis Medical Officer. Salary £750 per 
annuin, rising to £1,090. 

Napssury Menta, HEospitat, St. Albans.—Male Junior Assistant Medical 
Officer. Salary £485 per annum, rising to £525. 

Nationit HospitaL, Queen Square, W.C.1.—Registrar. Salary £200 per 
annum, 

NewcistLe-on-Tyne City FoR InFectrous 
Medical Assistant (male). Salary £750,per annum 

NoriuinGHiM GENERAL Hospitat.—(1) House-Surgeon for Ear, Nose, and 
Throat Department. (2) House-Surgeon. Salary £150 per annum each. 

Prince OF Wates'’s Hospitat, Tottenham, N.15.—Honorary Assis- 
tant Physician. 

Princess Louise KensinGton HospitaL For CHILpren, W.10.—lonorary 
Radiologist. 

District Councit.—Assistant Medical Officer of Tealih and 
Assistant School Medical Officer. Salary £600 per annum. 

RomrorD IsoLaTion HospitaL.—Medical Superintendent. Salary £750 per 
annum. 

Wosprtat.—Senior House-Surgeon (male). Salary £200 per 
annum. 

St. Jonn’s TlospitaL, Lewisham, S.E.13.—Two Male Resident 
Appointments. Salary £100 per annum each. ae 

St. : BucHAN‘N as Locumtenent 
(male). Salary £259 per annum. 

Hospita, Socitty.—(1) Assistant Radiologist at the Dreadnonght 
Hospital, Greenwicii; honorarium 50 guineas. (2) Resident Medical 
Officer at Queen Alexandra Memorial Hospital, Marseilles; salary £150 
per annum. 

RoyaL InrirnMary.—(1) Surgical Registrar. (2) Assistant 
Casualty Officer. (3) House-Surgeon. (4) Ophthalmic Nouse-Surgeon, 
5) Assistant Ophthalmic House-Surgeon. Salary for (1) £200 and for 
2-5) 489 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE RoyaL IxrirMiny.—(1) Touse- 
Surgeon for Ophthalmic and Aural Departments. (2) House-Surgeon 
Salary £150 per annum each. F 

Swansea HospitaL.—House-Surgeon (male, unmarried). Salary £150 per 
annum, 

West ArricaN MepicaL Starr.—Pathologists for Nigeria. Salary £890 per 
annum, rising to £960. ; 
West Exp Hospits, ror Nervous Disrises, Gloucester Gate, N.W.1.— 
Junior House-Physician. Salary £100. 

West Ham County BorovuGu.—Second Assistant Medical Office 5 
the Plaistow Fever Hospital. Salary £200 per annum. 

West Herts Hospitat, Hemel Hempstead.—(1) Senior Resident Medi 
Officer. (2) Junior Resident Medical Officer. Salary £150 ‘and £100 aoe 
annum respectively 

WEeEs1 LONDON HoOsPITAL, Nammersmith Road, W.6.—Aural and Ophthalmic 
House-Surgeon and Resident Assistant Casualty Officer (male). Salary 
£100 per annum. 

WeEsIMINSTER GENERAL DisPENSARY.—Resident Medical Officer " 
married). Salary £150 per annum. on 

WEstuN-SUPER-MareE Ursin District.—Medical Officer of Health and Medical 
Superintendent of the Isolation Hospital. Salary £600 per annum, 

WILLisbDEN GENERAL HospitaL, N.W.10.—Refraction Assistant. 
50 guineas per annum. 

WooiwichH aND District War MemorisL Tiosprtat, Shooters Will, S.F.18,— 
(1)_House-Physician. (2) House-Surgeon. Honorarium at the rate of 
£125 per annum. 


Tlonorarium 


CeriiryinG Factory SurGEoNs.—The appointments at Callington (Cornwall) 
and l'elixstowe (Suffolk) are vacant. Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 

where full particulars will be found. To ensure notice in this 
column advertisements must be reecired not later than the first 
post on Tuesday morning. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SURSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (‘elegrams: Medisecra Westcent, London), 
Epitor, British Medical Journal (Telegrams; Aitio 
London). tony Westeent, 
Telephone numbers of British Medical Association and Rritish Medical 


Journal, Museum 9861, 9862, 9863, and 9864 (internal xchange 
four lines). " 


ScottisH Mepicat Srcretiny : 7, Drumsheugh Gardens. Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

MEDICAL Secretiny: 16, South Frederick Street, Dublin. (Tele. 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JULY. 
5 Fri. Cambridge and Huntingdon Branch: Addenbrooke's Ty 
2.30 p.m. Drs. W. R. and W. S. Grove on Hypopericardium, 
Gateshead Division: 9.15 p.m., Supplementary Report ot 
Council. 
North Wales Branch: Llandudno, 2.15 P some Annual Meeting, 
. Sheffield Division: Church House, St. James Street, 8.30 p.m. 
Report of Council. 
West Somerset Branch: Stoke-under-Ham, 12 nocn. Ann 
Meeting. 
9 Tues. Newcastle-on-Tyne Division: 7, Windsor Terrace, Newcastle 
on-Tyne, 8.30 p.m. 
St. Pancras Division: B.M.A. Howse, Tavistock Sauare, 9 p.m, 
Dr. C. E. Lakin on Pyrexia without Obvious Canse, 
10 Wed. Croydon Division: Croydon General Hospital, 3.30 p.m. 
East Yorks and North Lincs Branch: Powolny’s Banqueting 
Rooms, Hull, 1.15 p.m. Annual Meeting. 
Stratford Division: Educational Offices, The Grove, Stratford, 
9.15 p.m. Annual Report of Council. 
11 Thurs. Bedfordshire Division: George Hotel, Luton, 3 p.m. Annual 
Meeting. Luncheon, 1.15. 
Hampstead Division: Hampstead General Hospital, 8.30 p.m, 
Supplementary Report of Council. 
12 Fri. london: British Pharmacoporia Commitice, 2.30 p.m. 
City Division: Dr. Philip Hamill on Medical Cases, 
Southport Division: 52, Hoghton Street, 8.30 p.m. 


APPOINTMENTS. 


CentiryinG Factory Surcroxs.—A. C. Goodwin, M.B., M.Ch.Oxon., 
F.R.C.S.Eng., for the Newport District, Isle of Wight; H. P. Nelson, 
M.B., B.S.Durh., F.R.C.S.Eng., for the Brampton District, Cumberland; 
J. J. O'Shea, M.B., B.Ch. R.U.1., for the Chipping Norton District, 
Oxford; F. Preston, L.R.C.P., M.R.C.S., for the Norwich District,. Norfolk, 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL  ASSOCTATION, 
1, Wimpole Street, W.1.—Royal National Orthopaedic Hospital, 
234, Great Portland Street, W.1: Mon., 1.30 to 2.20 p.m., In-patient 
Demonstration; 2.20 to 4 p.m., Ont-paticnt Demonstration; no fee, 
London Lock Hospital, 91, Dean Street, W.1: Tues., 3 p.m., Clinical 
Demonstration; no fee. Hospital for Diseases of the Skin, Blackfriars 
Road, S.E.1: Afternoon Course consisting of Instruction in Out-patient 
Department, Special Case Demonstrations on each of the Tuesdays (July 
9th and 16th). Fee £1 1s. for two weeks’ course; syllabus on application 
to the Fellowship of Medicine. 

LONDON Post-GrapvaTe CoLircr, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical. and 
Gynaecological Clinics; Operations. Tnes., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 

p.m., Medical, Skin, and Eve Clinics; Operations. Thurs., 11.30 am, 
Dental Clinics; 2.30 to 5 p.m.. Medical. Surgical, and Far, Nose, and 
Throat Clinics; Operations. Fri., 10.30 am., Throat, Nose, and Ear 
Clinies; 2.30 to 5 p.m. Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 

St. Pavw’s WospitaL ror Drseises, Endell Street, W.C.2.- 
Thurs., 4.30 p.m., Some Interesting Urological Cases with Demonstration 
of Pathological Specimens and Diagrams. Tea at 4 p.m. 

LiverpooL UNIversity CLintcaL ANTE-NaTAL —Citnics.—Royal 
Infirmary: Mon. and Thurs., 10.20 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATIIS. 

The charge for inserting announcement of Births, Marriages, ant 
Deaths is 93s., which sum should he forwardcd with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current issue, 


BIRTHS. 
Hawntox.—On June 27th, at North Somercotes, Lincolnshire, to Dr. and 
Mrs. Cecil A. S. Hamilton (née Adam), a daughter, 
Hunnis.—On June 26th, at 11, Blackall Road, Exeter, to Dr. and Mr 
Rufus Harris, a 
Jones.—At the Central Nursing Home, Rodney Street, to Dr. and Mrs 
W. Frederic Jones of Bedford Road, Walton, Liverpool, a daughter. 


DEATHS. 
June 25th, Wannah, wife of Professor E. Wecee Carliet, 
* Morningside,” Dorridge, Warwickshire. No mourninz, by request. 
Hart.—On July 2nd, at the London Hospital, Arthur Herbert art, M.D, 
M.B., M.S., L.R.C.P., M.R.C.S. Interment Friday, o'clock, 

Southall Cemetery. 


‘Frinted and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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